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Objective: In response to recent mass shootings, policy makers have
proposed multiple policies to prevent persons with serious mental illness
from having guns. The political debate about these proposals is often
uninformed by research. To address this gap, this review article sum-
marizes the research related to gun restriction policies that focus on
serious mental illness. Methods: Gun restriction policies were identified
by researching the THOMAS legislative database, state legislative data-
bases, prior review articles, and the news media. PubMed, PsycINFO,
and Web of Science databases were searched for publications between
1970 and 2013 that addressed the relationship between serious mental
illness and violence, the effectiveness of gun policies focused on serious
mental illness, the potential for such policies to exacerbate negative
public attitudes, and the potential for gun restriction policies to deter
mental health treatment seeking. Results: Limited research suggests that
federal law restricting gun possession by persons with serious mental
illness may prevent gun violence from this population. Promotion of
policies to prevent persons with serious mental illness from having guns
does not seem to exacerbate negative public attitudes toward this group.
Little is known about how restricting gun possession among persons with
serious mental illness affects suicide risk or mental health treatment
seeking.Conclusions: Future studies should examine how gun restriction
policies for serious mental illness affect suicide, how such policies are
implemented by states, how persons with serious mental illness perceive
policies that restrict their possession of guns, and how gun restriction
policies influence mental health treatment seeking among persons with
serious mental illness. (Psychiatric Services 65:50–58, 2014; doi: 10.1176/
appi.ps.201300141)

In recent years, a series of high-
profile mass shootings have
drawn public attention to an

apparent link between serious mental
illness and gun violence. Most persons
with serious mental illness—which
includes schizophrenia and bipolar
disorder (1)—are not violent (2–5).
However, several mass shooters—in
the incidents at Virginia Tech Univer-

sity; in Aurora, Colorado; and in
Tucson, Arizona—appear to have
had serious mental illness (6–8),
potentially reinforcing an already
widely held connection in Americans’
minds between serious mental illness
and violence. Most recently, in De-
cember 2012, Adam Lanza fatally shot
his mother, 20 children, and six adults
at Sandy Hook Elementary School in

Newtown, Connecticut. Despite little
evidence to suggest that Lanza had
a mental illness, the news media and
policy makers were quick to suggest
the presence of an undiagnosed
mental health condition (9–11). In
response to these mass shootings,
policy makers at the state and federal
levels have proposed multiple policies
to prevent persons with serious men-
tal illness from having guns.

Policies to restrict access to firearms
among persons with serious mental
illness are popular among politicians
and the American public. When asked
about gun policy in the second pres-
idential debate in 2012, President
Obama consistently focused his
responses on preventing persons with
seriousmental illness from having guns
(12). A national survey conducted in
January 2013 found that majorities of
Americans—including gun owners,
members of the National Rifle Associ-
ation, and Republicans—supported
policies to restrict gun possession by
people with serious mental illness (13).

Despite their popularity, such gun
restriction policies have generated
controversy in the public health com-
munity (14–19). Research suggests
a complex relationship between seri-
ous mental illness and violence, and
little is known about whether gun
restriction policies that focus on seri-
ous mental illness are effective in
reducing gun violence by this group.
Furthermore, although many violence
prevention experts view gun restric-
tions in cases of serious mental illness
as part of an incremental approach to
reducing gun violence, many mental
health experts fear that such policies
could have unintended consequences
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for persons with serious mental illness,
in two areas. First, some experts have
expressed concern that such policies
could exacerbate the public misper-
ception that persons with serious
mental illness are likely to be violent,
thereby strengthening negative public
attitudes toward an already stigma-
tized group (15,20,21). Second, they
have asserted that these policies may
have a chilling effect on treatment
seeking, reasoning that persons with
serious mental illness may be less
likely to seek treatment if health care
providers have the ability to restrict
patients’ firearm rights (18,19).
These considerations play central

roles in the ongoing political debates
surrounding gun restriction policies
for persons with serious mental ill-
ness. These debates are often un-
informed by research, perhaps in part
because the relevant research, stem-
ming from both the mental health and
violence prevention fields, is difficult
to access and interpret. To address
this gap, we provide a review of the
available evidence related to the
history and current context of gun
restriction policies for persons with
serious mental illness. We begin by
providing an overview of gun restric-
tion policies in the United States,
including those currently under con-
sideration at the state and federal
levels, that pertain to persons with
serious mental illness. We then sum-
marize the evidence concerning the
relationship between serious mental
illness and violence, the effectiveness
of policies restricting firearm posses-
sion among persons with serious
mental illness, the potential for such
policies to exacerbate negative atti-
tudes about this population, and the
influence of gun restriction policies on
mental health treatment seeking. We
conclude by identifying areas for
future research.

Methods
We begin by providing overviews of
federal and state gun restriction
policies currently in place that address
the population with serious mental
illness. We then illustrate common
types of proposed gun restriction
policies for persons with serious
mental illness currently under consid-
eration at the state and federal levels.

Information about gun restriction
policies that apply to this population
was collected from the THOMAS
legislative database, which is the
Library of Congress online database
of all legislation in the current U.S.
Congress; state legislative databases
(available in some but not all states),
which include legislation under con-
sideration by state legislatures; prior
review articles (22–25); and the news
media.

In the second section of this review,
we summarize the evidence regard-
ing the relationship between serious
mental illness and violence, the effec-
tiveness of gun restriction policies for
persons with serious mental illness,
the potential for such policies to
exacerbate negative attitudes about
persons with serious mental illness,
and the potential for gun restriction
policies to have a chilling effect on
treatment seeking among persons
with serious mental illness. To identify
the relevant literature related to each
of these three issues, we searched the
PubMed, PsycINFO, and Web of
Science databases. Studies were iden-
tified with the following search terms:
“mental illness” or “mental health
condition” or “mental health disor-
der” or “psychiatric illness” or “psy-
chiatric condition” or “psychiatric
disorder” or “behavioral health condi-
tion” or “behavioral health disorder”
AND “gun” or “firearm” or “violence”
or “homicide” or “assault” or “gun
policy” or “firearm policy” or “gun
control policy” or “firearm control
policy” or “public attitudes” or
“stigma” or “treatment seeking” or
“therapeutic alliance.” On the basis of
results of this search, we included 34
articles, published between 1970 and
2013, in our review of the literature
related to the effectiveness and con-
sequences of policies restricting gun
access by persons with serious mental
illness. We conclude our brief review
of the evidence related to such
policies by identifying gaps in the
literature and suggesting areas for
future research.

Results
U.S. gun restriction policies
for serious mental illness
Federal policies. Although federal gun
restrictions in cases of serious mental

illness have existed since 1968, they
were not implemented until the 1990s
(22). The 1968 Gun Control Act made
it a criminal offense for licensed gun
dealers to sell a gun to persons
“adjudicated mentally defective” or
“committed to any mental institution”
(26). However, licensed gun dealers
had no way to identify persons pro-
hibited from having a gun because of
these (outdated and widely consid-
ered offensive) criteria until 1993,
when Congress passed the Brady
Handgun Violence Prevention Act
(22,24). The Brady Act required the
Federal Bureau of Investigation to
create a background check system for
gun sales (the National Instant Crim-
inal Background Check System, or
the NICS), which became operational
for all firearm sales in 1998 (24).
Identifying information for individu-
als who are prohibited from purchas-
ing a firearm under federal law is
entered into this system, which li-
censed gun dealers then check at
point of sale—either by phone or
electronically—to identify illegal pur-
chases (24). Given the broad language
related to serious mental illness in the
1968 Gun Control Act, in 1997 the
Bureau of Alcohol, Tobacco and Fire-
arms (ATF) issued regulations to
define which persons with serious
mental illness should be reported to
the NICS (22). Under ATF regula-
tions still in effect today, persons
involuntarily committed to inpatient
psychiatric care, persons found in-
competent to stand trial or acquitted
because of serious mental illness, and
persons placed under legal conserva-
torship because of serious mental
illness are prohibited from purchasing
guns by federal law (22).

In 2007, nearly ten years after
implementation of the background
check system for gun sales, a majority
of states did not report mental health
records to the NICS (27). Reporting
by states is voluntary, and in 2007
many states lacked the data systems
necessary to connect information
from mental health agencies, court
systems, law enforcement, and the
federal government (27). After the
Virginia Tech mass shooting in 2007,
Congress passed the NICS Improve-
ment Act, which gave some states
funding to develop the necessary data
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systems to transmit records to the
NICS (27). Although state reporting
of mental health records to the NICS
has improved since 2007, the most
recent available data (2011) suggest
that 17 states have submitted fewer
than ten records and four states have
submitted none (27).
In addition to lack of technical

infrastructure, several states have
cited concerns about data confidenti-
ality as the reason for not reporting
mental health records to NICS (27).
Although names of persons pro-
hibited from purchasing a gun be-
cause of serious mental illness are
reported to the NICS, no diagnosis or
other medical information is trans-
mitted (27). The legal barriers to such
reporting under the Health Insurance
Portability and Accountability Act
(HIPAA), which protects disclosure
of confidential health information
(28), are unclear. Although no private
medical information is transmitted to
the NICS, health care providers and
facilities must access private health
information in order to prepare and
submit records to the NICS.
In January 2013, President Obama

ordered his administration to gather
information about the scope of the
problem regarding confidentiality of
mental health records, with the ulti-
mate goal of remedying “unnecessary
legal barriers that prevent states from
reporting information about those
[with serious mental illness] pro-
hibited from having guns” to the
NICS (29). In April 2013 the Con-
gressional Research Service (CRS)
released a report concluding that if
state law requires health care pro-
viders or agencies to report mental
health records to the NICS, the
HIPAA privacy rule does not prohibit
disclosure (30). If, however, state law
does not mandate reporting of mental
health records to the NICS, the CRS
concluded that health care providers
“do not appear to have permission
under the [HIPAA] privacy rule to use
or disclose protected health informa-
tion for the purpose of preparing and
reporting mental health records to the
NICS” (30).
State policies. Policies to prevent

persons with serious mental illness
from having guns vary by state. Some
state gun restrictions in regard to

serious mental illness mirror federal
law and prohibit gun ownership on
the basis of involuntary commitment
and adjudication of mental incom-
petence (22). However, involun-
tary commitment laws vary by state;
a person involuntarily committed to
inpatient psychiatric care in one state
might not meet legal criteria for
involuntary commitment in another
state (31). In addition, some states
have gun restriction laws that are
stricter than federal law for cases of
serious mental illness (22). For ex-
ample, Virginia prohibits persons
who have been involuntarily commit-
ted to either inpatient or outpatient
care from having guns, and Maryland
prohibits gun ownership among per-
sons who have been either involun-
tarily or voluntarily hospitalized for
serious mental illness for more than
30 days (22). These variations in state
laws create variation in the types of
records reported to the NICS for gun
sales. For example, Virginia reports
both inpatient and outpatient invol-
untary psychiatric commitments to
the NICS, whereas other states re-
port only inpatient commitments
(27,32).

In practice, most gun restriction
policies that concern serious mental
illness prevent only the sale of guns
from a licensed dealer. Several state
policies also provide mechanisms for
removal of guns from the possession
of persons with serious mental illness.
For example, Indiana passed a law in
2005 that allows police to seize guns
without a warrant if they believe
a person is dangerous as a result of
serious mental illness or other reasons
(33). In California, when a person is
newly prohibited from having a gun
because of serious mental illness, the
person’s name is checked against
a database of handgun and assault
weapon owners (34). If the individual
owns a gun, police can seize the
firearm (34). In an example of what
may be the most expansive firearms
restrictions for people with serious
mental illness, New York passed a law
in January 2013 to require medical
providers to report patients whom
they believe are likely to harm them-
selves or others to law enforcement
authorities, who could then seize the
individual’s guns (35).

The duration of gun restrictions in
cases of serious mental illness varies
by state. Whereas some states perma-
nently restrict firearm rights among
persons meeting disqualifying mental
health criteria, others have time-
limited restrictions. In California, for
example, persons determined in an
emergency mental health evaluation
to be a danger to self or others are
prohibited from having a gun for five
years (36). States also vary in terms of
whether they have a policy to allow
persons with serious mental illness to
restore their legal firearm rights after
being prohibited from having a gun
(37). Although the details of these
restoration policies vary by state,
there are two main models in place.
Some states, such as New York, have
physicians certify that an individual’s
firearm rights can be restored (22).
Other states, such as Virginia, restore
firearm rights through judicial pro-
ceedings that do not require physician
certification (22,37). Some states also
employ a hybrid of these models,
where persons petition a court to have
their firearm rights restored but must
meet specific criteria similar to those
used in the physician certification
process. For example, Washington
State requires evidence that an in-
dividual “no longer presents a sub-
stantial danger to himself or herself,
or the public” (38), “has successfully
managed the condition related to
the commitment” (38), and has met
several additional criteria before fire-
arm rights are restored (38).

To be eligible for federal funding to
help build the data systems necessary
to report mental health records to the
NICS under the 2007 NICS Improve-
ment Act, states must have a firearm
restoration policy in place (37). To
date, over 20 states have policies to
restore firearm rights to persons
prohibited from having a gun due to
serious mental illness (37).

Proposed policies. Recent mass
shootings have prompted policy mak-
ers to propose additional gun restric-
tion policies in regard to serious
mental illness. At the federal level,
legislation to restrict firearm rights
among persons required by a court to
receive counseling or medication for
mental illness has been introduced
twice, in 2011 (39,40) and 2013 (41).
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In addition, current bills under con-
sideration by the U.S. Congress pro-
pose to cut federal funding to states
that fail to report mental health
records to the NICS (42), to fund
state programs to remove guns from
the possession of persons prohibited
from owning guns due to serious
mental illness (43), and to perma-
nently prohibit gun ownership among
anyone who has ever been deter-
mined by a judge to be a danger to
others as a result of serious mental
illness (44).
States are also currently consider-

ing a wide array of gun restriction
policy proposals that stipulate serious
mental illness. Although most pro-
posals involve improving reporting of
mental health records to the NICS
(45–47), others aim to expand state-
level gun restriction policies in regard
to serious mental illness. For example,
Hawaii, Virginia, Maryland, and Ten-
nessee considered legislation in 2013
to require health care providers and
other professionals to report persons
who make credible threats to them-
selves or others to law enforcement,
which could then seize an individual’s
guns (47,48). If passed, a New Jersey
bill would require mental health
screening by a licensed professional
in order for individuals to purchase
a firearm (49). Minnesota is consider-
ing legislation to create a system to
allow persons to temporarily surren-
der their firearms if they have volun-
tarily requested to be prohibited from
possessing guns for a specified period
due to serious mental illness or other
reasons (50). Although some or all of
these proposals may never become
law, the scope and variety of the gun
restriction policies currently under
consideration for cases of serious
mental illness provide important con-
text for the often heated political
debates around the effectiveness and
likely consequences of such policies.

Summary of research evidence
Relationship between serious mental
illness and violence. Despite the pro-
liferation of serious mental illness–
related gun restriction policy pro-
posals in response to recent mass
shootings, few studies have exam-
ined the effectiveness and potential
unintended consequences of these

policies. Most persons with serious
mental illness are not violent, and
only about 4% of all violence in the
United States is attributable to mental
illness (5). In community populations,
the prevalence of violence among
persons with serious mental illness is
similar to the prevalence of violence
among persons without serious men-
tal illness (2%24% in a given year)
(2). However, absolute risk of perpe-
trating violence is heightened among
persons receiving inpatient treatment
for serious mental illness (51) and
persons with untreated psychoses
(52), and research consistently shows
that risk of committing violence is
heightened among persons with seri-
ous mental illness with comorbid
factors such as substance use and
history of abuse or trauma (2,3).
These risk factors for violence are
more prevalent among persons with
serious mental illness than the overall
population: a 2009 study using a na-
tional sample found that 46% of
persons with schizophrenia had a life-
time history of a comorbid substance
use disorder (2), compared with about
15% of the overall U.S. population
(53).

Effectiveness of gun restriction
policies for serious mental illness.
Existing risk assessment tools are
reasonably accurate at predicting
which persons with serious mental
illness are unlikely to be violent but
are poor at accurately predicting
whether individuals are likely to
perpetrate violence (54). Inability to
accurately predict future violence
makes it difficult to target policy
interventions to the small subgroup
of persons with serious mental illness
who are at heightened risk of violence
(55). A 2008 review concluded that
using available tools, communities
would need to detain “large numbers
of patients who are potential offenders
in order to prevent the actual offend-
ing of a few” (55).

Although some mental health
experts have expressed skepticism
regarding the effectiveness of gun
restriction policies with a focus on
serious mental illness (15), the diffi-
culty of predicting violence by indi-
viduals with serious mental illness
does not necessarily mean that gun
restriction policies cannot prevent

gun violence from this population.
Until recently, no research existed to
inform this question. In 2013, how-
ever, Swanson and colleagues (56)
published findings from a study sug-
gesting that current federal gun
restrictions in cases of serious mental
illness may reduce risk of violence
from this population. In 2007, Con-
necticut began reporting to the NICS
persons involuntarily committed to
inpatient psychiatric care, persons
found incompetent to stand trial or
acquitted because of serious mental
illness, and persons placed under
conservatorship because of serious
mental illness. To test the effects of
the policy on violent crime, the
authors assembled two cohorts of
people with serious mental illness by
using administrative records from
Connecticut’s mental health and
criminal justice agencies for the pe-
riod 2002–2009 (56). The first cohort
included persons with a diagnosis of
schizophrenia, bipolar disorder, or
major depressive disorder who had
been prohibited from buying a gun
under federal gun restriction policy
because of serious mental illness. The
second cohort included persons with
the same diagnoses who had a volun-
tary psychiatric hospitalization during
the study period but who were not
prohibited from buying a gun for any
reason.

Swanson and colleagues (56) found
that in Connecticut implementation
of federal gun restriction policy for
serious mental illness was associated
with reduced risk of arrest for violent
crime in the cohort prohibited from
having a gun because of serious
mental illness. As expected, imple-
mentation of the policy had no effect
on risk of arrest for violent crime in
the second cohort of persons with
serious mental illness, who were
legally allowed to buy a gun (56). This
finding suggests that implementation
of current federal gun restriction
policy may reduce violent offending
by persons prohibited from having
guns due to serious mental illness.
However, only a small proportion of
people with serious mental illness in
the Connecticut cohort (7%) were
prohibited from having a gun under
federal gun restriction policy, and the
effect of the policy on overall violent
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crime among the cohort with serious
mental illness was minimal (56).
Ninety-six percent of violent crime
during the study period was commit-
ted by individuals who did not meet
federal criteria for gun restriction as
a result of serious mental illness (56).
Swanson and colleagues’ (56) find-

ings should be interpreted in the
context of several important limita-
tions. The authors measured the
effects of federal gun restriction
policy for serious mental illness on
overall violent crime, rather than
specific gun-related crime, by persons
with serious mental illness. Impor-
tantly, study results suggested that
implementation of federal gun re-
striction policy in cases of serious
mental illness reduced risk of violence
among persons prohibited from hav-
ing a gun solely due to serious mental
illness. In contrast, among individuals
prohibited from owning a gun in
Connecticut because of both serious
mental illness and a criminal disqual-
ification (such as a felony conviction),
risk of arrest for violent crime in-
creased after implementation of fed-
eral gun restriction policy (56).
In conclusion, although one study

suggests that implementation of fed-
eral gun restriction policy in cases of
serious mental illness may prevent
violent crime among persons with
serious mental illness (56), the study
had important limitations, and addi-
tional studies are needed. Effects of
federal gun restriction policy in regard
to serious mental illness may differ
across states because of variation in
involuntary commitment criteria, dif-
ferences in public mental health
systems, and presence or absence of
other gun policies.
Negative public attitudes about

persons with serious mental illness.
In addition to questioning the effec-
tiveness of serious mental illness–
related gun restriction policies,
experts, advocates, and policy makers
have expressed concern that such
policies could strengthen negative
public attitudes toward persons with
serious mental illness by implicitly
suggesting that this population is
a threat to public safety (15). Negative
public attitudes about persons with
serious mental illness are pervasive
and persistent in the United States. A

national survey conducted in January
2013 found that 46% of Americans
thought that people with serious
mental illness are far more likely to
be dangerous than the general pop-
ulation, and only 29% and 33% were
willing, respectively, to have a person
with serious mental illness as a work
colleague or neighbor (13). Further-
more, whereas negative public atti-
tudes toward common conditions
such as anxiety and depression appear
to have declined in recent years (57),
negative public attitudes about seri-
ous conditions such as schizophrenia
and bipolar disorder have remained
steady (58) or, by some measures,
increased (59). One study found that
31% of Americans viewed persons
with psychosis as violent or frighten-
ing in 1996, compared with 13% in
1950 (59). In addition, results of
a 2005 study showed that persons
with serious mental illness, family
members of persons with serious
mental illness, and mental health
clinicians held negative attitudes sim-
ilar to those held by the general public
(60).

Limited research exists regarding
whether gun restriction policies in the
case of serious mental illness contrib-
ute to these negative attitudes. A 2013
experimental study found that news
media messages about gun restriction
policies focusing on persons with
serious mental illness did not exacer-
bate negative public attitudes toward
persons with serious mental illness
(61). Respondents in a nationally rep-
resentative online survey panel were
randomly assigned to a control group
or to a group that read either a one-
paragraph news story describing
a mass shooting by a person with
mental illness or a two-paragraph
news story describing the same mass
shooting by a person with mental
illness as well as legislation to “require
states to enter people with serious
mental illness into a background
check system used by gun dealers to
identify people prohibited from buy-
ing guns, or face a penalty.” The
control group did not read any news
story (61). The study found that the
news story describing the details
of mass shooting events strength-
ened negative public attitudes about
persons with serious mental illness

compared with the control group, but
the additional message about gun re-
striction policy as it pertains to serious
mental illness did not exacerbate widely
held negative attitudes (61).

Treatment seeking. More than half
of Americans with serious mental
illness do not receive treatment in
a given year, presenting a significant
public health problem (62,63). Multi-
ple factors appear to contribute to
poor rates of treatment among per-
sons with serious mental illness. In
a national study, Kessler and col-
leagues (64) found that 55% of un-
treated persons with serious mental
illness did not perceive a need for
treatment. Among persons who per-
ceived a need for care, reasons for
failure to seek treatment included
desire to solve the problem on their
own (72%), thinking the problem
would get better by itself (61%), high
cost of treatment (44%), uncertainty
about where to go for help (41%), and
concern about what others might
think (14%) (64). Mental health
experts have identified stigma as
a potentially important barrier to
treatment seeking, but the research
evidence is mixed. Some studies have
shown that persons who perceive
strong negative public attitudes about
serious mental illness have poor
treatment adherence and retention
(65,66), but other studies show no link
between negative public attitudes and
treatment outcomes in college-age
populations (67,68). In contrast, a re-
cent review showed that negative
personal attitudes—“personal stigma”
or “self-stigma”—consistently deter
mental health treatment seeking (68).

In the ongoing debate concerning
gun restriction policy proposals re-
lated to serious mental illness, mental
health experts and clinicians have
expressed concern that such restric-
tions could have a chilling effect on
treatment seeking in an already un-
dertreated population with serious
mental illness (18,19,35). Experts
have worried that this population
may be less likely to seek mental
health treatment, and less likely to
engage in meaningful therapeutic
relationships during treatment, if
health care providers have the ability
to restrict patients’ firearm rights (18).
Our search, however, identified no
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studies examining the effects of gun
restriction policies on mental health
treatment seeking.
Given that we found no studies

directly examining the potential chill-
ing effects of gun restriction policies
on mental health treatment seeking,
we considered relevant examples of
chilling effects in other contexts.
Immigration policies, for example,
have been shown to prevent undocu-
mented immigrants from seeking
health care (69,70), but few examples
related to mental health or violence
prevention exist. Like gun restriction
policies that cover serious mental
illness, the Tarasoff duty-to-warn laws
passed by many states in the 1970s—
which require mental health profes-
sionals to warn potential victims when
a patient expresses a credible threat
(71)—prompted concerns related to
treatment seeking (72). Mental health
experts worried that duty-to-warn
laws would discourage patients from
seeking treatment, potentially in-
creasing rates of violence by deterring
from care patients at high risk of
committing violence (72,73). A 2011
white paper by Edwards (74) sug-
gests that states’ implementation of
mandatory duty-to-warn laws was
associated with a small increase in
homicides in those states, but our
search found no studies in the peer-
reviewed literature examining the
effects of duty-to-warn laws on either
mental health treatment seeking or
violent crime.

Priorities for future research
Despite the proliferation of gun re-
striction policy proposals after the
Sandy Hook Elementary School
shooting in December 2012, we are
faced with critical gaps in the research
around these policies as they concern
serious mental illness. The limited
existing literature regarding the effec-
tiveness of gun restriction policies
targeting serious mental illness, the
potential for such policies to exacer-
bate negative attitudes about persons
with serious mental illness, and the
potential for gun restriction policies to
inhibit mental health treatment seek-
ing among those with serious mental
illness suggest a need for future
research. Five key gaps in the existing
literature should be addressed. To

date, little is known about how imple-
mentation of federal gun restriction
policy for serious mental illness affects
violence by persons with serious
mental illness in states with differ-
ent policy, political, and demographic
contexts; the effects of gun restric-
tion policies on suicide; how to best
implement gun restriction policies in
cases of serious mental illness; atti-
tudes about gun restriction policies in
the population with serious mental
illness; and the effects of gun restriction
policies on mental health treatment
seeking.

Although recent findings by Swan-
son and colleagues (56) indicate that
federal gun restrictions in cases of
serious mental illness appear to
prevent arrests for violent crime in
Connecticut, it is unclear how imple-
mentation might affect violence from
this population in other states. State
variation in factors such as criteria
used for involuntary commitment,
demographic characteristics, preva-
lence of gun ownership, gun policies,
and availability of mental health
services may influence the effects of
federal gun restriction policy pertain-
ing to serious mental illness. Future
research should evaluate the effects of
implementation of federal gun re-
striction policy in diverse states across
the nation.

To date, no studies have exam-
ined how gun restriction policies for
serious mental illness affect suicide.
According to the Centers for Disease
Control and Prevention Web-Based
Injury Statistics Query and Reporting
System database, 60% of all gun
deaths in the United States are
suicides, and although most suicide
attempts do not involve guns, they are
used in half of suicide fatalities
(75,76). Firearm availability is associ-
ated with heightened risk of suicide
(77–79), and suicide is the tenth
leading cause of death in the United
States and the second leading cause
among young adults ages 25–34 (76).
Studies show a consistent link be-
tween mental illness and risk of
suicide (80–82), and depression is
the mental health condition most
strongly associated with suicide risk
(80). Given that depression rarely
leads to involuntary commitment to
psychiatric care, however, it is unclear

how existing federal gun restriction
policy for serious mental illness might
affect suicide (56). Innovative state-
level gun restriction policies could
also affect suicide: an evaluation of
Indiana’s law allowing police to seize
weapons without a warrant if they
believe an individual is dangerous
because of serious mental illness or
other reasons found that weapons
were most commonly seized in cases
related to suicide (33).

Although it is critically important
not to criminalize suicide, carefully
implemented gun restriction policies
—for example, with voluntary com-
ponents, with time-limited restric-
tions, and integrated with existing
initiatives such as crisis response
programs—have the potential to re-
duce suicides. Suicide rates have
remained high in recent years (76),
and the Surgeon General has identi-
fied suicide as a public health priority
(83). Future research should consider
how existing state and federal gun
restriction policies focusing on serious
mental illness may affect suicide.

Little is known about implementa-
tion of state gun restriction policies
for cases of serious mental illness.
One exception is Parker’s 2010 study
(33) of implementation of Indiana’s
law allowing police to seize fire-
arms from dangerous persons without
a warrant. Parker found that after
two years of implementation of this
law, suicide was the leading reason for
gun confiscation (56% in 2006 and
71% in 2007) and that serious mental
illness was a factor in only 10% of
cases. In contrast, little is known
about how other states, California
for example, implement laws that
allow or require law enforcement to
seize the guns of persons with serious
mental illness. How often are guns
seized under each type of serious
mental illness restriction? What is the
process for seizing guns?What are the
boundaries of legal authority to search
for and seize guns of individuals
prohibited from possessing guns due
to serious mental illness? Answers to
these questions are critical to un-
derstanding both the effectiveness
and unintended consequences of pro-
posed policies.

Stigma, in particular, can be both
exacerbated and mitigated by the
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details of policy implementation. For
example, having a trained crisis re-
sponse team call ahead and subse-
quently arrive in an unmarked car to
seize firearms may be less stigmatiz-
ing than having local police arrive
unannounced, with their lights flash-
ing, for the same purpose. While
multiple state and federal policies to
seize firearms from persons pro-
hibited from having a gun due to
serious mental illness are currently
under consideration, implementation
of such policies is an important area
for future research.
Research studying the implemen-

tation of gun restriction policies in
the case of serious mental illness
should be accompanied by studies
examining the attitudes of persons
with serious mental illness toward
such policies. To our knowledge,
only one relevant study exists. A
2012 study examined veterans’ sup-
port for several gun restriction pro-
posals as a means to prevent suicide
(84). Study results suggested that
veterans were potentially willing to
support a policy that would tempo-
rarily remove guns during periods of
high risk of suicide (84). However,
veterans’ tentative support for such
a policy was contingent on character-
istics of implementation, including
having a trusted clinician make the
determination of suicide risk (84).
Although many veterans supported
the idea of temporary gun removal to
prevent suicide, they questioned
where guns would be stored, who
would have access, and how difficult
it would be to have firearms returned
(84). These findings suggest that
implementation may play a critical
role in whether persons with serious
mental illness support gun restric-
tion policies that pertain to them;
this is an area that warrants future
research. In addition, although one
study suggests that gun restriction
policies in the case of serious mental
illness do not exacerbate negative
public attitudes toward persons in
that population (61), it is unclear
how such policies influence the
attitudes of the persons with serious
mental illness. With literature show-
ing that self-stigma is adversely re-
lated to treatment seeking (68),
understanding how persons with

serious mental illness perceive gun
restriction policies that pertain to
their condition is an important area
for research.

Finally, to our knowledge no stud-
ies exist to inform the question of
whether gun restriction policies have
a chilling effect on treatment seeking
by persons with serious mental illness.
This issue plays a central role in
political debates about gun restric-
tions in the case of serious mental
illness, but to date no research exists
to inform those debates. The potential
for gun restriction policies or other
reporting requirements to inhibit men-
tal health treatment seeking should be
a priority for future research.

Conclusions
Multiple state and federal gun re-
striction policies that pertain to seri-
ous mental illness have been proposed
in response to recent mass shootings,
but research related to such policies is
limited. Although limited evidence
suggests that current federal gun
restriction policy may prevent violent
crime among persons with serious
mental illness, little is known about
the potential for such policies to
prevent suicide, how policy initiatives
are implemented by states, and how
persons with serious mental illness
perceive these gun restriction poli-
cies. Future research should prioritize
study of how such gun restriction
policies influence mental health treat-
ment seeking.
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