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Abstract

Purpose of review Firearm injury is the leading mechanism of suicide among US women, 
and lethal means counseling (LMC) is an evidence‑based suicide prevention intervention. 
We describe current knowledge and research gaps in tailoring LMC to meet the needs of 
US women.
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Recent findings Available LMC and firearm suicide prevention literature has not fully con‑
sidered how LMC interventions should be tailored for women. This is especially important 
as firearm ownership and firearm‑related suicides among women are increasing. Additional 
research is needed to better understand firearm characteristics, behaviors, and beliefs of 
US women, particularly related to perceptions of personal safety and history of trauma. 
Research is also needed to identify optimal components of LMC interventions (e.g., mes‑
sengers, messages, settings) and how best to facilitate safety practices among women with 
firearm access who are not themselves firearm owners but who reside in households with 
firearms. Finally, it will be important to examine contextual and individual factors (e.g., 
rurality, veteran status, intimate partner violence) which may impact LMC preferences and 
recommendations.
Summary This commentary offers considerations for applying existing knowledge in LMC 
and firearm suicide prevention to clinical practice and research among US women, among 
whom the burden of firearm suicide is increasing.

Introduction

Firearm injury is the leading mechanism of suicide 
among women in the USA (Fig. 1). In 2020, firearm-
related suicides accounted for 3,112 deaths and one-
half of all firearm injury deaths among US women 
[1]. Further, the rate of firearm suicide among women 
increased by 36% from 2007 to 2019 (1.4 to 1.9 per 
100,000) [2]. Access to a household firearms has 
been consistently shown to be a risk factor for sui-
cide, including among women [3–6]. For example, 

among women who newly acquired handguns in 
California from 2004 to 2016, the suicide rate was 
seven times higher in comparison with women who 
did not acquire handguns [7•]. Given this relation-
ship, clinical practice and medical society guidelines 
recommend that clinicians work with patients with 
elevated suicide risk to identify ways to reduce their 
firearm access [8, 9••].

Fig. 1  Suicides among US women in 2020, by method. Data accessed using WISQARS (www. cdc. gov/ injury/ wisqa rs).
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Despite these guidelines and the alarming trends in 
firearm suicide among US women, extant literature 
has not considered gender as a central issue and 
offers little guidance on how clinicians should tailor 
firearm-related suicide prevention interventions for 
women. This may partially derive from the finding 
that most US firearm owners are men and that a por-
tion of relevant research on firearm suicide preven-
tion has focused on military and veteran populations, 
which are also predominantly male. Nonetheless, 
many published studies that could inform interven-
tion development have not provided gender-stratified 
findings, even though many firearm-related studies 
have enrolled more women than men. In these stud-
ies, gender has been included as a covariate (mean-
ing the impact of gender is statistically removed) or 

has not been considered at all (e.g., not examined 
as a moderator and not gender-stratified) [10•, 11]. 
Specific consideration of the influence of gender is 
needed to develop and deliver gender-tailored clinical 
care and suicide prevention messaging [12]. Further, 
this body of literature has varied in terms of whether 
gender or sex was assessed and whether that distinc-
tion was communicated across studies. In this article, 
we use the term “women” rather than “female,” as we 
hypothesize that gender is the most relevant construct 
pertaining to firearm beliefs and behaviors. However, 
we acknowledge that this term may not uniformly cap-
ture what was assessed in each study we cite, which 
is an important limitation to address in subsequent 
research.

Firearm Access among US Women

A large proportion of US women are exposed to household firearms. In the 
2015 National Firearms Survey, conducted with a nationally representative 
sample of US adults, 12% of women reported personally owning at least 
one firearm, and another 20% reported residing in households with fire-
arms present although they did not identify as firearm owners themselves 
[13••]. Notably, the number of US women with access to firearms has likely 
increased since then, as women accounted for half of the 3 million US adults 
who became new firearm owners from 2019 to 2021 [14•]. Reasons for this 
trend remain unclear. One survey found that most new firearm owners since 
2019 reported purchasing firearms for protection against other people [14•]. 
Possible reasons for the increase in firearm purchases include the impact of 
electoral politics on firearm purchasing behaviors generally, supply chain 
concerns related to the global pandemic, and increased concerns regarding 
personal security due to pandemic-related social tensions, spikes in firearm 
homicide largely occurring in US urban areas, and responses to national 
protests for racial justice [15, 16]. Although initial findings indicate that sui-
cide rates have remained stable or decreased through 2020 [17], this trend is 
nonetheless concerning given increases in other suicide risk factors among 
women during the COVID-19 pandemic era [18•].

Lethal Means Counseling

Lethal means counseling (LMC) is a clinical intervention whereby clini-
cians engage patients in discussions about reducing their access to lethal 
methods of suicide, including firearms. The intent of LMC is to increase the 
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time necessary for an individual with suicidal intent to lethally harm them-
selves. Ideally, these conversations should take place before a suicidal crisis 
occurs to reduce the likelihood of injury or death during times of stress or 
crisis [19]. Common recommendations regarding firearm LMC include but 
are not limited to (1) removing firearms from the household, (2) storing 
firearms and ammunitions separately, (3) storing unloaded firearms in 
a locked safe or container, (4) ensuring firearms are stored with external 
locking devices (e.g., cable locks), and (5) storing firearms disassembled. 
Several resources exist to assist providers in facilitating these conversations, 
such as the Provider Pocket Guide developed by the Department of Veterans 
Affairs and Department of Defense [20] and courses available through the 
Suicide Prevention Resource Center [21].

Although LMC is an evidence-based suicide prevention practice, clini-
cians delivering it may face several challenges, including those related to 
behavioral interventions generally and those related to addressing firearm 
access specifically. First, for many clinicians, LMC is a new skill that must 
be learned, and clinicians initially approach this intervention with vary-
ing levels of knowledge, skill, and comfort related to counseling itself or 
firearms generally [22]. These challenges can, in part, be addressed through 
trainings specific to LMC, on communication skills, and through clinical 
practice. Second, those who deliver LMC should approach it with an under-
standing that changing firearm-related behaviors can be challenging. Like 
many other behaviors which clinicians are tasked with influencing (e.g., 
tobacco use, diet), firearm behaviors are affected by myriad and varying 
characteristics which clinicians must be prepared to address. Some firearm 
owners find deep value in their firearms and firearm culture; effectively 
delivering LMC necessitates navigating discussions about personal pro-
tection, personal and family traditions, culture, sports and hunting, and 
patient beliefs about privacy and constitutional rights [23–25].

What is Known and What is Needed: Recommendations 
for Clinical Care and Research

Understanding more about the characteristics of women with household 
firearm access (through personal ownership or ownership by another 
household member), as well as their firearm behaviors and perspectives, 
is critical for developing gender-tailored LMC interventions that are fea-
sible, acceptable, and efficacious. However, little information is available 
to guide such interventions. This is due to the overall shortage of well-
designed studies demonstrating the efficacy of LMC generally [11], as well 
as the aforementioned lack of consideration of gender as a central issue 
in this body of research. Nonetheless, the existing literature on firearms 
and firearm suicide prevention offers some insights into factors relevant to 
tailoring LMC to women and specific research that may be needed to refine 
gender-tailored LMC recommendations.
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1. Firearm access, ownership, and storage: On average, women owners tend to own fewer firearms in compari-
son to men (3.6 vs. 5.6), but are more likely to own handguns (83% vs. 75%), which are more likely to be 
used in suicide [7•, 13••, 26]. Among women firearm owners, only one in three reports storing all firearms 
unloaded and locked [13••]. Thus, clinicians must be prepared to engage in lethal means safety discussions 
with women that address specific firearm types (particularly handguns) and often multiple firearms and 
firearm types, while considering that most women store firearms in ways that are associated with increased 
suicide and injury risk for themselves and other household members.

2. Access without ownership: Another important consideration is that access to a firearm is the risk factor for 
firearm suicide (not solely ownership), and risk of firearm suicide is elevated among all household members 
where firearms are present [3]. This presents a unique challenge for clinicians in promoting lethal means 
safety among women, as 16–20% of US women do not consider themselves owners but report residing in 
a household with firearms present [13••, 27]. If the individual receiving the intervention is not the firearm 
owner, it complicates LMC discussions for multiple reasons. First, the recipient of the LMC intervention 
may not have full autonomy over household firearm storage practices and decisions. Second, they may lack 
accurate comprehensive knowledge about the number and types of firearms, storage practices, or operation 
of the firearms. Studies of cohabitating adults who reside in households with firearms have demonstrated 
a significant gap between owners and non-owners in their knowledge of firearms present and how they are 
stored [28, 29]. In these situations, clinicians may have to assist in navigating complex household dynamics 
to identify feasible ways to reduce firearm access. While preliminary studies suggest that some women (e.g., 
veterans) may find it acceptable or even preferable to engage their partners in firearm-related discussions 
[30•], this strategy has yet to be tested empirically and should not be assumed to be the case. Further, this 
approach may be especially challenging when there is concern regarding intimate partner violence; for exam-
ple, it is critical to understand that women cohabitating with firearm-owning significant others experience 
a significantly increased risk of homicide [31].

3. Reasons for ownership and safety perspectives: Approximately two-thirds of US firearm owners report that 
they own firearms for personal protection [26] and that proportion may have increased among purchasers 
during the pandemic era. Women are more likely than men to report owning firearms for personal protection 
(73.1% vs. 65.1%) and to own firearms solely for protection (29.5% vs. 16.1%). Perceptions about personal 
safety play an important role in individuals’ reasons for owning firearms and their firearm safety practices, 
including storage methods [32, 33•], and are a common reason why patients are hesitant to change firearm 
ownership or storage practices after LMC. In these scenarios, when patients are hesitant to change their fire-
arm access, motivational interviewing techniques that explore the ambivalence between the perceived benefits 
of someone’s current firearm practices and their risk of injury may be important. More detailed discussion 
regarding use of motivational interviewing techniques for firearm lethal means safety can be found in prior 
published works [34••].

Importantly, women disproportionately experience interpersonal violence [35], and those experiences (and the 
perceived threat of such experiences happening in the future) likely impact women’s perspectives on the 
importance of owning firearms and their associated safety practices [30•]. Given that women’s safety per-
ceptions may in part stem from prior experiences of interpersonal trauma (e.g., sexual harassment or sexual 
assault [18•, 36]), taking a trauma-informed approach to such conversations may be particularly important 
[37]. This is especially relevant when working with women with a history of intimate partner violence or 
sexual trauma. For example, cognitive-behavioral techniques might be used to identify underlying beliefs 
(e.g., “I can only protect myself and/or my children if I am always armed”) that drive firearm behaviors (e.g., 
carrying or sleeping with a firearm). Then, the clinician and patient can collaboratively explore the validity 
of these safety-related beliefs and collaboratively identify more realistic beliefs regarding their present real-
ity, as well as alternate behaviors that could serve a similar purpose of increasing perceived safety (see Hoyt 
et al. for additional discussion and specific examples [24]).
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Nonetheless, given how prevalent interpersonal violence experiences are among women and how frequently 
they are underreported [38], use of a trauma-informed approach when conducting LMC among women may 
be called for regardless of whether trauma has been disclosed.

4. The message: To date, we know little about the specific messages that can be incorporated within LMC to 
effectively promote firearm-related behavior change nor whether or how such messaging should differ by 
gender. This includes consideration of specific language (e.g., terms such as “fear” and “safety”), recommen-
dations, and resources [25, 39•, 40]. For example, in an undergraduate sample, the term “means safety” was 
considered more acceptable and preferable than “means restriction” and was also associated with greater 
reported intentions to limit firearm access. Gender differences were not assessed [41], and this language has 
not been formally tested within the context of LMC. Nonetheless, this finding emphasizes the import of the 
specific language used and the necessity of taking a scientific approach to ensuring optimal LMC messag-
ing. Additionally, while a variety of devices and options could be recommended to increase safe storage of 
household firearms (e.g., cable lock, lockbox, biometric mechanisms), preferences for those options have 
not been clarified overall or by gender [42]. This is an area in which research is strongly needed to ensure 
that messaging resonates with women in a manner that impacts behavior.

5. Messengers, family involvement, partner involvement, and trusted information sources: Trust is an important 
factor to consider in identifying optimal LMC messengers. The available literature conducted among women 
Veterans emphasizes trust and rapport as important to facilitating open conversations about firearms and 
suicide prevention [30•, 43•]. Thus, ensuring that the messenger takes time to establish rapport and build 
trust is ideal, which may be especially challenging in acute care scenarios. However, given the priority of 
facilitating lethal means safety among those at risk of suicide, initiating such conversations as trust is estab-
lished is suggested. LMC can then continue as trust and rapport increase.

6. Settings: To date, most LMC interventions have been developed for settings in which injury or suicide pre-
vention discussions are expected (e.g., pediatrics, emergency departments, mental health). However, with 
expansion of suicide prevention initiatives across a variety of clinical settings to reach a broader range of 
at-risk individuals, LMC discussions are likely to follow in a broader array of settings, including reproduc-
tive healthcare settings [36, 44••, 45]. While this expansion is likely to provide additional opportunities to 
deliver LMC, how such interventions will be received by clinicians, and the acceptability for women receiv-
ing counseling in those settings, remains an important area for future research. Additional work is needed 
to elicit patients’ and clinicians’ perspectives on how LMC can be incorporated into settings providing care 
for women (e.g., women’s health, obstetrics).

7. Expecting and working with hesitancy: Firearm behaviors are influenced by a variety of factors, and many 
Americans find deep social, cultural, and/or practical value in owning and using firearms. As such, clini-
cians should approach these conversations with reasonable expectations, recognizing that behavior change 
can take time. Non-judgmental dialogue about factors driving ambivalence, as discussed above within the 
context of personal protection concerns, can be important for facilitating firearm behavior changes. Prior 
studies have identified reasons other than suicide prevention for which individuals may store their firearms 
securely, including injury prevention among other household members (especially children), theft preven-
tion, and safe firearm storage being considered a key tenet of responsible firearm ownership. In some cases, 
these motivations might be used to facilitate behavior change in parallel with messaging on suicide preven-
tion. How these motivations might apply specifically to women, or whether additional reasons might be 
leveraged to facilitate LMS discussions, has not been clarified.

8. Special considerations — high-risk populations: Risk of firearm suicide is elevated among specific subgroups 
of women, including those residing in rural areas and veterans.
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Rurality

In 2020, the firearm suicide rate among women residing in rural areas was 
three times that of women residing in urban areas (3.1 versus 1.2 per 100,000) 
[1]. Furthermore, firearm suicide rates among women have been increasing 
in more rural areas since 2006 (Fig. 2) [1], and a higher proportion of rural-
residing women have access to firearms compared to urban-residing women 
[13••]. Interestingly, a higher proportion of suburban-residing women live 
in households with firearms but are not the primary owner compared to 
both rural- and urban-residing women. These findings highlight the import 
of understanding differences in risk factors and LMC preferences specific to 
rurality of residence among women.

Veteran Status

Likewise, firearm injury is a more prevalent method of suicide among women 
Veterans (49.8% of all suicides in 2019), compared to non-Veteran women 
(31.3% of all suicides) [46]. Women Veterans are also twice as likely to own 
firearms compared to non-Veteran women [47]. Given their military training 
and, in some cases, extensive expertise with firearms [30•], women Veter-
ans’ acquired capability to use a firearm in a suicide attempt may be higher 

Fig. 2  Firearm suicide rates for females 1999–2020 by 2013 urbanization level. Source: CDC WONDER Underlying Cause of 
Death 1999–2020(https:// wonder. cdc. gov/ ucd‑ icd10. html). Urbanization levels defined by National Center of Health Statis‑
tics. Metro categories are defined based on population size and inclusion of a principal city as defined by the US Office of 
Management and Budget. Nonmetro counties (Micropolitan and Noncore) are considered rural. More information is available 
at https:// www. cdc. gov/ nchs/ data_ access/ urban_ rural. htm.
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compared to women without military experience [48]. Thus, firearm-related 
LMC is particularly important for women Veterans. Additionally, specific mili-
tary experiences, such as gender-based harassment, sexual harassment, and 
sexual assault during military service, may prompt firearm acquisition and 
unsafe storage methods among women Veterans [30•, 36] and are extraor-
dinarily common among these populations [49]h; thus, sensitivity to such 
concerns and consideration of acceptable and feasible ways to promote safety 
from future interpersonal violence may be critical.

Conclusions

LMC is a recommended practice to prevent firearm suicides [9••], but knowl-
edge to inform optimal strategies among women is lacking. This article pro-
vides considerations and suggestions for applying existing knowledge to LMC 
practices and related research among US women. This includes considering 
the unique firearm ownership and access patterns among women, how they 
relate to firearm and safety-related perspectives and beliefs, including those 
related to personal safety, and the impact of contextual and other sociodemo-
graphic characteristics on these factors. Additional work is needed to clarify 
the ideal messengers, messages, and settings that can be used to increase 
safety behaviors most effectively among women, and how clinicians can 
best promote safety practices among women with firearm access who are not 
themselves owners, or when there is risk of intimate partner violence. Greater 
engagement of women stakeholders is recommended to guide clinical and 
research endeavors in such a way that LMC interventions are gender-aware 
and effective, especially given the increasing rate of firearm suicide among 
American women. Finally, future research should clearly delineate whether 
sex and/or gender were assessed to ensure that findings can be extrapolated 
accordingly.
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