Planning for Living: Firearm Means Safety

Reducing suicide risk by firearm




Please Take Care of Yourself

Suicide is a very delicate topic.
Emotions may rise to the surface.

We are loss survivors, attempt survivors and people with lived
experience.

Please make taking care of yourself during
and after the presentation a priority.

If you or someone you know needs support, please contact:
National Suicide Prevention Lifeline: 988 or (800)273-8255
Crisis Text Line: Text “HELLO” to 741-741
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Means Safety: Striving to
Keep a Loved one Safe

from Suicide

Welcome. This website is designed to support you to increase safety for yourself or a loved one, friend,
colleague, or client when suicide risk is elevated. Limiting a person’s access to means by which they may
cause themselves harm is called /ethal means safety, and here you’ll find information about a range of
strategies to promote safety in times of crisis or in anticipation of crisis.

Adding time between thoughts of suicide and a person’s ability to obtain lethal means for an attempt

represents a practical, lifesaving approach to prevent suicide.

StrivingForSafety.org



Means Safety:
Principles and Background

Means safety for suicide prevention is about limiting a person's
access to means, methods, or mechanisms by which they may
attempt suicide during time of distress and crisis.
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Means Safety: Means Matter

“Most efforts to prevent suicide focus on why
people take their lives. But as we understand
more about who attempts suicide and when
and where and why, it becomes increasingly
clear that how a person attempts —the means
they use —plays a key role in whether they live
or die.” - MeansMatter.org

www.MeansMatter.org
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Means Matter

MEANS MATTER Suicide, G
s

uns, and Public Health

Means Matter helped bring Means Safety to the forefront of suicide

prevention efforts.

Website provides background information and key research to
support means safety in general and on specific methods.

Striving for Zero 2021



RISK

SUICIDE RISK CURVE

Danger of acting on
suicidal feelings

TIME

-Suicide Risk Curve by Barbara Stanley, PhD and Gregory Brown, PhD
https://suicidesafetyplan.com/

Suicide risk fluctuates over time

Risk is greater when:*

* Thoughts are more frequent

 Thoughts are of longer duration

* Thoughts are less controllable

* Few deterrents to acting on
thoughts

e Stopping the pain is the “reason”

*Identification, Triage and Intervention Using The Columbia
Suicide Severity Rating Scale (Adam Lesser, Deputy Director, The
Columbia Lighthouse Project)


https://suicidesafetyplan.com/

“Means safety” (reducing a suicidal person’s access to highly lethal means) is an
important part of a comprehensive approach to suicide prevention.

It is based on the following understandings:

Intent isn’t all that determines whether an attempter lives or dies; means also matter.
Firearms are lethal in 85-95% of suicide attempts

As opposed to 0.5-2% of suicide attempts by overdose, and 1-3% of cut/pierce attempts
90% of attempters who survive do NOT go on to die by suicide later

70% do not attempt again

AL S i

Numerous studies have demonstrated a lack of substitution for means



Won’t people just find another way?

Numerous studies have shown no evidence that individuals
experiencing thoughts of suicide sought alternative means,
and in many cases suicide overall decreased.

* Effectiveness of barriers at suicide jumping sites: a case study
(Beautris)

* Preventing suicide by jumping: the effect of a bridge safety fence
(Pelletier)

e Securing a Suicide Hot Spot: Effects of a Safety Net at the Bern
Muenster Terrace (Reisch)

* The coal gas story. United Kingdom suicide rates, 1960-71 (Kreitman)

 The impact of pesticide regulations on suicide in Sri Lanka (Gunnell)



How can we restrict or reduce access to lethal means?

* Place the person in a safer environment

* OR make their environment safer
 Puta barrier between the person and the means
* Create time between the person and the means

 Make the means (and an attempt) less lethal



Arizona Suicide Prevention Action Plan

Support state prevention efforts by
serving as a focal point for internal and

external coalitions and partnerships
® |Increase mental health intervention opportunities by promoting adoption of the Zero Suicide Model (ZSM) in
Arizona hospitals and behavioral health clinics

o ldentify potential health and behavioral health systems, clinics, hospitals, and other partners for adoption
of the ZSM

© Resume and expand the ZSM Workgroup to solicit stakeholder feedback, guide best practices, and create
momentum for establishing the ZSM in Arizona

o Explore development of a recognition program for organizations that implement the ZSM
© Monitor, assist, and promote the implementation of the ZSM in AZ

Reduce Access to Lethal Means

o Convene community-level listening sessions to solicit input on reducing the number of firearm-related

suicides in Arizona
o Promote local drug take back events and increase awareness of year-round, fixed-site take back locations

e Establish Prevention Plan 2023-2025 Stakeholder Workgroup

© Form internal workgroup focused on the development of the 2023-2025 Arizona Suicide Prevention
Action Plan

e Support and promote community suicide prevention events throughout Arizona on the ADHS Suicide
Prevention website community event calendar



Arizona Suicide — Means and Methods

Exhibit 13: Method of death, 2015-2020 (n=7,667)

Method n %

Firearm 4515 58.9
Hanging, strangulation, suffocation 1748 22.8
Poisoning 991 12.9
Sharp instrument 124 1.6
Fall 116 1.5
Motor vehicle or other transport t 89 1.2
Drowning 35 0.5
Other or Unknown *1 49 0.6

T Includes buses, motorcycles, trains, planes, and boats.

tt+ Other methods include blunt instruments, fire/burns, explosives, electrocution,
flare gun, and other or unknown causes of death.

https://cvpcs.asu.edu/sites/default/files/content/products/azvdrs suicide summary 2015-2020final.pdf



https://cvpcs.asu.edu/sites/default/files/content/products/azvdrs_suicide_summary_2015-2020final.pdf
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Means Safety: Striving to
Keep a Loved one Safe
' from Suicide

Welcome. This website is designed to support you to increase safety for yourself or a loved one, friend,
colleague, or client when suicide risk is elevated. Limiting a person’s access to means by which they may
cause themselves harm is called /ethal means safety, and here you’ll find information about a range of
strategies to promote safety in times of crisis or in anticipation of crisis.

~REETE Adding time between thoughts of suicide and a person’s ability to obtain lethal means for an attempt
3 represents a practical, lifesaving approach to prevent suicide.
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Suffocation &
Strangulation

Website Features: g
e Public facing website with
resources for individuals, o e
friends and family to help Ve
reduce access to lethal f e e i
means during time of et e st e
C r i S i S ¥ Review Interactive Means Safety Checklist

o I n C I U d e S m e a n S S a fety ¥| Take a Screenshot of the Means Safety Checklist Graphic
ti pS fo r. Va ri O u S m et h Od S ¥ Download Means Safety Checklist

Visit these pages for an overview of means safety strategies you can implement in your home and other settings.

Means
Safety

Means safety for suicide prevention is
about limiting a person’s access to means
by which they may cause themselves
harm. Strategies to promote safety in
times of crisis or in anticipation of crisis

prescription drugs which gives time for

Overdose and Suffocation Signage and

Poisoning > and Barriers >

Strangulation
>




Means Safety Checklist 3

If you are concerned about how to keep yourself or a loved one who is thinking about
suicide or has attempted suicide safe in the home, this checklist offers a starting point.

ications securely stored at all times
i se of unused, unwanted, or expired medications
eps to respond to a suspected drug overdose
uns securely stored

iliarize yourself with California law when considering
ing a firearm outside the home

You are not alone. For immediate help call or text 988 or chat M-,!J.-s-e’é‘_\c'
988lifeline.org to reach the Suicide & Crisis Lifeline. Mental Health Services

Oversight & Accountability Commission

Most efforts to prevent suicide focus on
why people take their lives. But as we
understand more about who attempts
suicide and when and where and why, it
becomes increasingly clear that how a
person attempts — the means they use —
plays a key role in whether they live or
die

- MeansMatter.org



Striving for Safety: Community Resources

Provide county specific resources for suicide prevention Community
means safety: Resources

Many communities have local resources, coalitions, and
opportunities to get involved that can offer support. If
your community does not, we encourage you to utilize

e Please review your county page and contact us with L e T

means safety efforts and bring something similar to your

u ! !d a tes community.

County Specific Resources

If you are searching for local community means safety efforts a good place to start is your county department of public health or behavioral health websites. If

you are aware of andfor would like to add a resource to the below, please contact us at insert email address.

Go To County

ee Striving for Zero 2021




Means Safety:
Strangulation and Suffocation




In the Home

1. Take a good look around your home. L

Reducing access to certain ===

° ° ° e e T
St r (] poins (e, beams, doorin I Controlled Environments

VI u i ulati
® attempt. However, it is imp

A number of suicide prevention strategies can be put in place in controlled environments such
prolonged periods or perm

as hospitals, jails and prisons, and police custody.
2. Complete a sal
e 1. Learn to recognize suicide warning signs and risk

factors.

The Safety Planning Interve
Safety Plan should be devel
options. SuicideSafetyPla  One effective strategy that organizations can implement is offering trainings on recognizing and
safety plan. Consider downl  responding to suicide risk to all staff in the organization. Another is to offer educational

Suffocation &
Strangulation

It can be challenging to limit access to some types of means within the home. If you are

Google Piay. ‘materials and crisis resources to family members and caregivers during visitation and at

discharge.

1f you are thinking aboul . "
personalstories by hos 2+ HAVe suicide risk screening and assessment trainings

coping strategies. Their . and protocols in place to determine suicide risk level.
It's Important to provide staff with training In determining risk level using screening and/or
assessment. By clearly defining protocols to follow based on risk level, staff will be more
3. Stay Vigilant al  cfrective in recognizing and responding to suicide risk and able to use the strategies theyve
if you are concerned thata  learned to help keep people safe

sharp objects, or suffocatio 2 2 2
care may be needed such s 3- COnduct an envir scan and

loved one o explore the op - technologies.

safety

concerned that someone in your home is at risk for suicide, have a conversation with them. Ask
directly if they have thought about how they might attempt suicide, or what items they might
use. Most often, people thinking about suicide have specific methods they plan to use and

4. You are not alg Such as effective monitoring and supervision; collapsible shower heads,light fixtures, and

doorknobs; and specially designed bedding that's resistant to tearing.
You are not alone In helping

o Tone ""“‘"‘:"’Y' 4. Include counseling on access to lethal means and
assess the level of risk ina s
crises ast for abret periog d€Velopment of a safety plan as part of discharge
remove ltems that couidbe  Protocols.
— These Interventions have been shown to reduce suicide risk and suicide attempts following
discharge. For more Information, please review Recommended Standard Care for People
with Suicide Risk: Making Health Care Suicide Safecs.

oftentimes they don’t deviate from their plan. Identifying an intended method can help you
make a plan to reduce access to particular means.

5. Have a postvention plan in place to guide the response if

ln conthI Ied a client, inmate, or staff member dies by suicide.

Responding effectively after a suicide death can help people to process trauma in healthier ways

Environments has s asssp b
>

National Commission on Correctional Health
Care, Suicide Prevention Portal

|nf0rmS Community mem berS and prOfeSSionaIS: This website details requirements for a

comprehensive, multipronged suicide
prevention and intervention program in

¢ Steps to reduce risk in home various settings: Jails, Prisons, Juvenile

* When to seek higher level of care if:;'t';'f;nt'\’l',‘:;‘;ar;:qia'th Services and Opioid
 Emphasizes general prevention

* Resources for controlled environments

www.ncchc.org/

1 eee Striving for Zero 2021



Means Safety:
Poisoning (overdose) focused efforts




Striving for Safety: Overdose

Informs community members about steps to

Means Safety

ey OVErdose
& Poisoning

Suffocation & As we are striving to keep ourselves or a loved one safe from suicide, there are a number of
Strangulation things we can do, including properly storing medications, disposing of unused medication, and
signage & informing ourselves about symptoms of drug overdose and how to respond.

Barriers

For
Pharmacists >

prevent suicide including:

Awareness and tools for conversation
Steps for safe storage
Safe disposal

Overdose
& Poisoning

In the Home

Implementing safety precautions in your home is a starting point for keeping your loved one

safe.

1. Keep medications securely stored at all times.
Medications, including over the counter and prescription, should always be kept in their original

More >

2. Be vigilant about keeping track of your inventory of pills and refills.
Carefully note when and how much medication has been taken, so you’re aware of how much is

More >

3. Dispose of unused, unwanted, or expired medications.
The best way to dispose of medications is to drop them off at a local safe disposal site. You can

More >

4. Use the proper containers.
Always use products with child-resistant caps but remember they are not childproof. Keep

More >

5. Be aware of poisonous substances.
Poisons are any substance that in a high enough quantity can cause illness, injury, or death when

More >

6. Maintain working carbon monoxide detectors.
Carbon monoxide is a deadly gas that you cannot hear, smell, or see. Every home with at least

More >

7. Review the steps to respond to a suspected drug overdose.
Taking drugs (legal, illegal, prescribed, or over the counter) in amounts higher than necessary or

More >

For Pharmacists >

1 eee

Striving for Zero 2021




I need to get rid
of this medication.

Safe Dis

posal Efforts

Drug Disposal Options

Do you have medicine you want to get rid of?

Do you have a drug take-back
option readily available?

Check the DEA website, as well as your local
drugstore and police station for possible options.

G

Is it on the FDA flush list?

| E

A_- Follow the FDA

instructions for
disposing of
medicine

in the

household

B
Immediately s>

flush your (\_—
medicine in »\‘

\

the toilet.
Scratch out all
personal info
on the bottle
and recycle/
throw it away.

Take your
medicine
toadrug
take-back

location.

Do this
promptly for
FDA flush list

U.S. DEPARTMENT OF JUSTICE X DRUG ENFORCEMENT ADMINISTRATION

DIVERSION CONTROL DIVISION

. Controlled Substance Public Disposal Locations - Search Utility

Zip Code: prm—
P 92103

State: - Select State -

Search Radius:

® 5 miles 10 miles 20 miles

FDA Flush List: https://www.fda.gov/media/109643/download
DEA Disposal Location Search:
https://apps2.deadiversion.usdoj.gov/pubdispsearch/spring/main?execution=e2s1



https://www.fda.gov/media/109643/download
https://apps2.deadiversion.usdoj.gov/pubdispsearch/spring/main?execution=e2s1

Resources For Pharmacists

Pharmacists

Can Play

a Key Role -
. . = CARE for your patients

N SU'Clde ESCORT your patients ‘

Prevention e———

could go to sleep and not wake up?

2) Have you actually had any thoughts about

HERE'S WHAT TO LOOK FOR:

3) Have you thought about how you might do this?

4) Have you had any intention of acting on these thoughts
of killing yourself, as opposed to you have the
thoughts but you definitely would not act on them?

5) Have you started to work out or worked out the

details of how to kill yourself? Do you intend to carry

out this plan?

—_— R ——— By recognizing the warnin
— instincts and reaching out for help, you h

6) Have you done anything, started to do anything, or S

prepared to do anything to end your life?

Examples: Collected pills, obtained a gun but changed l: 1-888-628-9454

your mind, cut yourself, tried to hang yourself, etc. or & Hard of Hearing: 1-800-799-4889

National Suicide Prevention Lifeline

Any YES indicates the need for further urce, 1 Nar:n( COMBOR Nunites
care (see reverse for resources). JAL
However, if the answer to 4, 50r 6 f
is YES, immediately

ESCORT to Emergency

Personnel for care, call

1-800-273-8255, text 741-741.

Pharmacy bags with information on crisis
support and suicide prevention resources



& NCBI  Resources ) How To ¥

Pﬂbmﬁdgav PubMed 2l
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Format: Abstract ~ Send to ~

J Am Pharm Assoc (2003). 2018 Mar - Apr;58(2):199-204.e2. doi: 10.1016/jjaph.2017.12.007. Epub 2018 Feb 1.
Pharmacist training in suicide prevention.
Painter NA, Kuo GM, Collins SP. Palomino YL, Lee KC.

Abstract

OBJECTIVE: Suicide in the United States is a major preventable public health problem. Pharmacists need to be educated on suicide
prevention strategies so that they can increase their own awareness and identify patients at-risk. A training program for pharmacists was
used to provide skills necessary to recognize a crisis and the waming signs of suicide. The program's effect on the participant's general
perception, self-efficacy, and attitude towards suicide prevention was examined.

SETTING: Various academic, health care, and professional meetings throughout San Diego County.
PRACTICE INNOVATION: First Question, Persuade, and Refer training program targeting pharmacists.

EVALUATION: A self-administered presurvey, postsurvey and, Program Outcome Evaluation were given to participants of the suicide training
program. Items included demographics, general perception, self-efficacy, and attitude toward suicide prevention. Descriptive statistics were
used to describe participants' demographics. t tests were used to compare general perception, attitudes, and self-efficacy scores between
pretest and post-program evaluation survey responses. Nonparametric Wilcoxon signed rank analyses for matched pairs were used to
compare survey responses that asked about attitudes before and after trainings. Regression analyses were conducted to assess factors
associated with general perception, self-efficacy, and attitudes.

RESULTS: Participants were more likely to update knowledge after training and reported more confidence to make an intervention for a
patient at risk for suicide.

CONCLUSION: Our findings suggest that a suicide prevention training program helped pharmacist respondents build confidence in several
self-efficacy areas relating to detection of suicide signs, response to patients with suicidal thoughts, reassurance for patients, and provision of
resources and referrals.

Copyright © 2018 American P i iati Published by Elisevier Inc. All rights reserved.

CONCLUSION:

Our findings suggest that a suicide
prevention training program helped
pharmacist respondents build
confidence in several self-efficacy areas
relating to detection of suicide signs,
response to patients with suicidal
thoughts, reassurance for patients, and
provision of resources and referrals.



Means Safety:
Site and location specific efforts




Striving for Safety: Signage and Barriers

. . . . : Suicide in Parking Facilities:
Provides information, toolkits, and research 71T TN Prevention, RESHEET

related to implementation of safety barriers at "/ and Recovery
various sites: (, \

Means Safety

0]
ey O1ZNAZE
. .
* Bridge and overpass barriers e i
Polsoning & Barriers
[ H :r:::;z:z?oﬁ Barriers and other physical deterrents that redud
a r I n g S r u C u re S suicide, or otherwise reduce the lethality of an at
signage & suicide prevention efforts. In the home, we can
. Barriers place crisis resources in visible places to remind
® R a I | Way e O rt S about that help is available.

MAKE THE CALL

- 1-800-273-82

HAGA LA LLAMADA | TEXTITEXTO 74

Barriers matter because many people who devel

° M for another. Studies have shown that if access tof
I g n a ge eXa I I l p e S most people will not seek another method, even

people who attempt suicide and survive will not g

means that efforts not only to reduce access to I

of these attempts, can save lives.

-
There are several ways that physical barriers and " PR —
suicides. For example, physical barriers and dete
fences; netting or other mechanisms underneath a structure that reduce the lethality of an
attempt; or signage that offers a message of hope and shares a crisis resource.

The following address various forms of site-specific suicide prevention considerations in more
detail.

Intermationa | Parking & Mobity Instute

Bridge Barriers ¥

Parking Structures ¥

Railway Efforts ¥

Signage ¥

e Striving for Zero 2021



Means Safety: Barriers on Bridges

Comparing Different Suicide Prevention Measures at Bridges and
Buildings: Lessons We Have Learned from a National Survey in

* Installation of structural measures led to a 71.7% reduction = by -
in suicides st LL# ]| o
* Safety nets led to a 77.1% reduction of suicides {5 [ B
* Barriers (fences) led to a 68.7% reduction of suicides : =

 NOTE: Safety nets were not statistically significant
more preventive than safety barriers

* “Complete” barriers led to elimination of suicides at
locations
 Two key characteristics:
1. Secure the jump site across the entire length

2. Prevent climbing around the bridgeheads Dol . 250 =

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5218568/#pone.0169625.ref012



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5218568/#pone.0169625.ref012

Means Safety: Barriers on Bridges

41%

* |nstalling physical barriers, such as:
* chain-link fencing
* screening
e security netting (which is less dense
and more attractive)
* vinyl-coated mesh
Suicide in Parking Facilities: * metal grating, stainless steel, glass
i rec barricades
* Other deterrents include geofencing
(using closed-circuit television camera

coverage) and landscaping

have expenenced a




Railway Means Safety

Q
e STErORG oty Losons Lared * Prevention of access to right-of-way is most effective
strategy for prevention
: e Other efforts:
i ACTIVE . . .
T';e;ﬁ) 18| | * Blue Lights implementation
® « Gatekeeper trainings
F NS * Public Awareness campaigns
0505790955 | ayrzaras © Slgnage
: . e Reduction of Perceived Viability of Railroad Right-

of-Way as Means for Suicide
* Media Guidelines/Trainings
* Public Awareness Campaigns

inal Repor
MNovember 2014

file:///D:/Downloads/Countermeasures%20Mitigate%20Deaths 20141124 final.pdf



file:///D:/Downloads/Countermeasures Mitigate Deaths_20141124_final.pdf

Using signage for means safety

Suicide
is not the There is help
( A\

route.

If you are struggling emotionally
or thinking of suicide, call

1-800-273-TALK (8255)

Free and confldentlal

Support Senices of Alameda County, Contra Costa

derm«nmunﬁ ta: San Mateo («.nry

Ha a uda
. QS’ SAEE AROUN MAKETH!ALL y

TRAINS 1-800-273-8255

HAGA LA LLAMADA ™™= 741741

M 'U iy
-' HUMAN
5\JNomac ) A SERVICES

METRO
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Means Safety:
Firearm Suicide Prevention




Means Safety

Firearm Safety
F i re a r m S u i C i d e P reve n t i O n : % Firearms are a leading method of suicide in the United States. Every step we can take to put

Poisoning barriers or “speed bumps” between someone’s thoughts of suicide and access to means to end
their life reduces the risk of a suicide attempt. This page offers strategies to incorporate suicide

* Includes information for “in the utoions | orevetion i trow ot peatons

Strangulation

home” and for “retailers and ranges” gvese  Inthe Home

There are a number of ways you can help keep yourself or a loved one safe in the home.

1. Learn the warning signs for suicide and crisis resources.
If you are concerned about vourself or someone else and observe one or more warning signs,

More >

2. Keep guns securely stored at all times.
It’s important to keep guns securely stored at all times. This is even more important when

Means Safety Community Resources  For Organizations  For Survivors  Suicide Prevention

More >

3. Have a conversation about suicide prevention.
When you’re worried that someone may be having thoughts of suicide, the only way to know is

Means Safety More >

[
F I re a r m S afety 4. Consider additional safety precautions such as storing a firearm outside the home.

Putting time and distance between a person at risk for suicide and a gun can save a life. To keep

- Firearms are a leading method of suicide in the United States. Every step we can take to put yourself, your family, or your friends safe when someone is experiencing thoughts of suicide,

Poisoning barriers or “speed bumps” between someone’s thoughts of suicide and access to means to end one of the most effective steps you can take is to limit access to firearms by securing firearms
their life reduces the risk of a suicide attempt. This page offers strategies to incorporate suicide safely outside of the home. There are some things to consider before transferring firearms to a

Suffocation & prevention into firearm safety practices. gun shop or to a family member or friend. Please note that the law can change and that these

Strangulation
tips were written based on information available in May 2022.

Signage &
Barriers

For ' < Storing a gun at a gun shop or shooting range ¥

Retailers =
and b & Ny Storing a gun with a friend or family member ¥

Ranges >

Storing a gun with law enforcement W

What if storage or disposal isn’t an option? ¥

SV




Suicide rates of firearm owners over time

People Not Dead from Suicide by Firearm (%)

People Not Dead from Suicide by Firearm (%)

||||||||||||||||||||||||||||||||||||||

...... Handgun nonowners

Handgun owners

Nonowners
(N=25,637,011)

Owners
(N=676,425)

# / Rate # / Rate

Suicide 1,354 47.73 16,540 9.38
Suicide by 1,200 42.30 5,491 3.11
Firearm

Source: https://www.nejm.org/doi/full/10.1056/NEJMsal916744



https://www.nejm.org/doi/full/10.1056/NEJMsa1916744

SPECIAL ARTICLE

Handgun Ownership and Suicide in California

David M. Studdert, LL.B., Sc.D., Yifan Zhang, Ph.D., Sonja A. Swanson, Sc.D., Lea Prince, Ph.D., Jonathan A. Rodden, Ph.D., Erin E Holsinger, M.D., Matthew |. Spittal, Ph.D.,
Garen ). Wintemute, M.D., M.P.H., and Matthew Miller, M.D., Sc.D.

Table 3. Counts, Crude Rates, and Adjusted Hazard Ratios for Suicide by Firearm among Handgun Owners, According to Time Period after First Handgun
Acquisition.*

Period Since Fi

Suicides by Firearm andgun Acquisition

31-90 Days 91-365 Days 366 Days-3 Yr 4-6 Yr 7-12.2 Yr

Days 11-30 Days

Suicides — no. /total no. (%) 1/1200 172/1200 154/1200 251/1200 309/1200 194/1200 119/1200
(0.08) (14.33) (12.83) (20.92) (25.75) (1617) (9.92)
Crude rate per 100,000 41 470.80 147.30 60.71 45.87 18.55 14.28
person-years
Adjusted hazard ratio (95% 459 100.10 16.62 12.40 5.35 1.58 2.61
Cl) (0.82-25.52)  (55.75-179.90)  (12.98-21.29)  (10.43-14.67) (4.64-6.17) (1.34-1.86) (214-319)

* “Acquisition” refers to the time of the application to purchase. California requires a 10-day (240-hour) waiting period from the date and time of the application
to purchase to the time at which the purchaser is permitted to take possession of the firearm.

Source: https://www.nejm.org/doi/full/10.1056/NEJMsal1916744
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Cl) (0.82-25.52)  (55.75-179.90)  (12.98-21.29)  (10.43-14.67) (4.64-6.17) (1.34-1.86) (214-319)

* “Acquisition” refers to the time of the application to purchase. California requires a 10-day (240-hour) waiting period from the date and time of the application
to purchase to the time at which the purchaser is permitted to take possession of the firearm.

Source: https://www.nejm.org/doi/full/10.1056/NEJMsal1916744
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SPECIAL ARTICLE

Handgun Ownership and Suicide in California

David M. Studdert, LL.B., Sc.D., Yifan Zhang, Ph.D., Sonja A. Swanson, Sc.D., Lea Prince, Ph.D., Jonathan A. Rodden, Ph.D., Erin E Holsinger, M.D., Matthew ). Spittal, Ph.D.,

Garen ). Wintemute, M.D., M.P.H., and Matthew Miller, M.D., Sc.D.

Table 2. Counts, Crude Rates, and Adjusted Hazard Ratios for All-Cause Mortality and Suicide among Cohort Members, According to Handgun

Ownership Status.
Cause of Death Owners Nonowners Adjusted Hazard Ratio
(95% CI)1
Deaths* Crude Ratet Deaths* Crude Ratet

All causes 10,863 382.94 1,447118 820.91 0.80 (0.79-0.82)
Male 9,343 409.60 697,731 910.1 0.81 (0.79-0.83)
Female 1,500 271.78 739,924 747.99 0.72 (0.68-0.76)

Suicide 1,354 4773 16,540 9.38 3.67 (3.46-3.89)
Male 1,132 49.63 11,376 14.84 3.34 (3.13-3.56)
Female 219 39.68 5107 5.16 716 (6.22-8.24)

e (1,200 4230 D) 31 9.08 (8.48-9.73)
Male 1,003 43.97 4,575 5.97 7.82 (7.26-8.43)
Female 194 3515 900 0.91 35.15 (29.56-41.79)

Suicide by other methods 5.43 6.27 0.68 (0.58-0.80)
Male 129 5.66 6,801 8.87 0.64 (0.55-0.76)
Female 25 4.53 4,207 425 1.01 (0.68-1.50)

Source: https://www.nejm.org/doi/full/10.1056/NEJMsal1916744
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Monthly Firearm Sales, 2010 to 2020
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“Safe Harbor” update to CA Penal Code

Section 27545 does not apply to the transfer of a firearm if all of the following conditions are
satisfied:

- The firearm is voluntarily and temporarily transferred to another person who is 18 years
of age or older for safekeeping to prevent it from being accessed or used to attempt
suicide by the transferor or another person that may gain access to it in the transferor’s
household.

- The transferee does not use the firearm for any purpose and, except when transporting
the firearm to the transferee’s residence or when returning it to the transferor, keeps the
firearm unloaded and secured in the transferee’s residence in one of the following ways:

- Secured in a locked container.
Disabled by a firearm safety device.

- Secured within a locked gun safe.
Locked with a locking device as described in Section 16860 that has rendered the
firearm inoperable.

- The duration of the loan is limited to that amount of time reasonably necessary to
prevent the harm described in paragraph (1).

https://leginfo.legislature.ca.gov/faces/codes displaySection.xhtml?lawCode=PEN&sectionNum=27882



https://leginfo.legislature.ca.gov/faces/codes_displaySection.xhtml?lawCode=PEN&sectionNum=27882

CA Distribution and Dealer Requirements

31640: Firearm safety certificate standardized test shall include
information on suicide prevention

23640: Packaging of firearms shall include the National Suicide
Prevention Lifeline (English and Spanish)

26835: Requires posting of National Suicide Prevention Lifeline in
business



* Decals/stickers that prominently display
National Lifeline

e Posters for display that include National
Lifeline and general suicide prevention
messaging

* Half-page fliers with firearm suicide
prevention information

For passive display
To be included with each firearm sale

* Training content for use by firearm safety
Instructors




What is different in our approach

* Reframe messaging around firearm suicide prevention as a key tenant of

firearm safety
 “Protector mentality”
* Emphasize “safe harbor” exemption

 Talk about suicide as part of firearm safety BEFORE a crisis
* [dentify a “buddy”

 Working directing with firearm dealers and especially instructors as
trusted sources of safety information within the firearm community



Means Safety:
Counseling on Lethal Means




What is
Lethal Means
Safety Counseling?

Lethal means safety counseling is the
process that healthcare providers
undertake to:

1. Determine if an individual at risk for
suicide has access to lethal means of
suicide attempt (such as firearms);
and

2. Work with the individual and their
family or friends to reduce access
until the risk of suicide decreases
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CALM is an online course designed by SPRC for professionals
who work with people at risk for suicide.
The course covers how to:

* |dentify people who could benefit from lethal means
counseling

e Ask about their access to lethal methods

e Work with them, and their families, to reduce access

 Website: http://www.sprc.org/resources-programs/calm-

counseling-access-lethal-means 5

Clients Who Need Lethal Means Counseling

What Clients and Families Need to Know

e some facts and several simple steps 1o help you, or a loved one, make & safely through a

mos [
gb Suicide Prevention Resource Center



http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means
http://www.sprc.org/resources-programs/calm-counseling-access-lethal-means

www.MeansMatter.org
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Means Safety: Striving to
Keep a Loved one Safe
' from Suicide

Welcome. This website is designed to support you to increase safety for yourself or a loved one, friend,
colleague, or client when suicide risk is elevated. Limiting a person’s access to means by which they may
cause themselves harm is called /ethal means safety, and here you’ll find information about a range of
strategies to promote safety in times of crisis or in anticipation of crisis.

~REETE Adding time between thoughts of suicide and a person’s ability to obtain lethal means for an attempt
3 represents a practical, lifesaving approach to prevent suicide.




hank You!
Questions?

Email: stanpcollins@gmail.com




	Slide 1: Planning for Living: Firearm Means Safety
	Slide 2
	Slide 3
	Slide 4
	Slide 5: Means Safety: Means Matter
	Slide 6
	Slide 7
	Slide 8
	Slide 9
	Slide 10
	Slide 11
	Slide 12
	Slide 13
	Slide 14
	Slide 15: Striving for Safety: Community Resources
	Slide 16
	Slide 17: Striving for Safety: Suffocation and Strangulation
	Slide 18
	Slide 19: Striving for Safety: Overdose
	Slide 20
	Slide 21
	Slide 22
	Slide 23
	Slide 24: Striving for Safety: Signage and Barriers
	Slide 25
	Slide 26
	Slide 27
	Slide 28
	Slide 29
	Slide 30
	Slide 31
	Slide 32
	Slide 33
	Slide 34
	Slide 35
	Slide 36
	Slide 37
	Slide 38
	Slide 39
	Slide 40
	Slide 41
	Slide 42
	Slide 43
	Slide 44
	Slide 45: Thank You!

