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Abstract
Background and Objectives: Age-associated changes can impair abilities for safe driving and the use of firearms. We sought 
to examine multiple perspectives on reducing access to firearms, including similarities and differences compared to reducing 
driving.
Research Design and Methods: Online focus groups and 1-on-1 interviews were conducted (November 2020 to May 
2021) in the United States with: older adults who drove and owned firearms; family members of older adult firearm owners/
drivers; professionals in aging-related agencies; and firearm retailers/instructors. Recorded sessions were transcribed, coded, 
and analyzed following a mixed inductive–deductive thematic analysis process.
Results: Among 104 participants (81 in focus groups, 23 in interviews), 50 (48%) were female, and 92 (88%) White. 
Key similarities: decisions are emotional and challenging; needs change over time; safety concerns are heightened by new 
impairments; prior experiences prompt future planning; tension between autonomy and reliance on trusted others; and 
strategies like reframing may ease transitions and avoid confrontations. Key differences: “retirement” was not an acceptable 
term for firearms; reducing driving may affect daily independence more, but there are few alternatives for the psychological 
safety conferred by firearms; and there are specific firearm-related legal concerns but more driving-related regulations, 
policies, and resources.
Discussion and Implications: The similarities and differences in the processes and preferences related to reducing driving 
or firearm access have implications for the development of resources to support planning and action. Such resources for 
the public and providers might empower older adults and their families to make voluntary, shared decisions, and reduce 
injuries and deaths.
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Cars and guns are common in the lives of older adults in 
the United States: 83% of adults aged ≥70  years have a 
driver’s license (Insurance Institute for Highway Safety-
Highway Loss Data Institute, 2021) and approximately 
44% of current drivers drive daily (Ng et al., 2020); 42% 
of those aged ≥65  years live in a home with a firearm 
(Schaeffer, 2021) and nearly 70% of older firearm owners 
have handled their gun(s) at least once in the past year (Betz 
et  al., 2021). Both driving and firearm use require phys-
ical ability (e.g., manual dexterity, strength, vision, and 
reflexes) and cognitive processing (e.g., memory and situ-
ational awareness); any of these can be affected by myriad 
medications, medical conditions, or age-related physiologic 
changes (American Geriatrics Society, 2019; Hemenway 
et al., 2019; Pinholt et al., 2014). Fatal crash rates rise with 
age, especially above age 70; in 2020, about 7,500 older 
adults died in car crashes (Centers for Disease Control 
and Prevention [CDC], 2022). Rates of violence also vary 
with age, with high rates of firearm suicide among older 
men (Rosen et al., 2019). In 2020, approximately 16% of 
all U.S.  firearm deaths (7,135 out of 45,221 total) were 
among adults aged ≥65 years; in the same year, this demo-
graphic group accounted for approximately the same pro-
portion (16%) of the U.S.  population (CDC, 2021; U.S. 
Census Bureau, 2022). Prior work has suggested parallels 
in considerations about driving and firearm access among 
older adults—particularly when physical or cognitive im-
pairments are present—as both activities may pose a risk 
of injury or death to the user and to those around them 
(Greene et al., 2007).

For “driving retirement” (i.e., voluntary cessation of 
driving), prior work has shown that older adults want to 
maintain autonomy as long as possible throughout the 
emotional decision-making process (Betz et  al., 2016). 
Resources exist to support planning for driving transitions, 
including guidelines, educational materials, “advance 
driving directives” (American Automobile Association 
[AAA], 2005; American Geriatrics Society, 2019; Betz 
et al., 2012; The Hartford, 2018).

The process of “firearm retirement” (i.e., voluntary 
reductions in access to or use of firearms) may also be an 
emotional process, and―like driving―should be linked 
to cognitive and physical function rather than age alone. 
Firearms are often tied to an individual’s identity, culture, 
family history, and sense of safety and control (Greene 
et  al., 2007; Hirschman, 2003; Kalesan et  al., 2016; 
Pierre, 2019; Simonetti et  al., 2020). A  current know-
ledge gap is how to engage older adult firearm owners 
in making plans for when and how to voluntarily reduce 
access to or use of firearms. In a nationally representative 
survey, we found that only 22% of older gun owners had 
a plan for transferring their firearm in the case of cogni-
tive impairment (Betz et al., 2021). Firearm-specific “ad-
vance directives” (Betz et al., 2018) may help older adults 
and families proactively discuss firearm access and con-
sider setting conditions under which firearm retirement 

would occur. However, facilitators and barriers to adop-
tion are unknown.

Prior work has suggested parallels between driving and 
firearm discussions and decisions (Greene et  al., 2007). 
Here, we sought to explore how stakeholders view the con-
cept of “firearm retirement” and how older adult firearm 
owners would like the topic addressed, including any con-
ceptual parallels to “driving retirement.” Understanding 
these preferences can help inform the development of 
culturally-responsive resources and identify new points for 
intervention.

Method
Study Design
We conducted focus groups (60–120 min) and one-on-one 
interviews (30–60 min) via Zoom with adults from the key 
stakeholder groups described later (November 2020 to May 
2021). Focus groups allowed group dynamics to stimulate 
in-depth discussion and spontaneous participant insights. 
Individual interviews supported exploring sensitive topics 
and made scheduling feasible with organizational leaders 
(Creswell, 2009). Participants provided verbal informed 
consent and received a $50 incentive.

Investigators leading interviews (L. C. Prater and E. R. 
Polzer) and focus groups (K. A.  Nearing, L.  C. Prater, 
E.  R. Polzer, C.  E. Knoepke, J.  A. Simonetti, and T.  M. 
Lee) had backgrounds in qualitative research and no pre-
existing relationship with participants. Sessions followed 
semistructured guides featuring open-ended questions on 
topics such as the role of firearms in older adults’ lives, 
circumstances where it might be necessary to no longer 
use or have access to firearms, and the process of planning 
for those circumstances (Online Supplementary Material 
Section 1 for the interview guides). Participants were asked 
to compare these decisions with “retiring” from driving, 
and sessions explored the concept and term “firearm re-
tirement” and similarities and differences with “driving 
retirement.”

All sessions were recorded, professionally transcribed, 
and deidentified for analysis. Field notes on general 
impressions and insights were discussed during weekly 
team meetings. The Colorado Multiple Institutional Review 
Board deemed the study exempt.

Study Population

Eligible participants were English-speaking adults living in 
the United States associated with four groups: community-
dwelling older adults (aged ≥65 years who drove and owned 
≥1 firearm); family members (had ≥1 older family member 
who both drove and owned ≥1 firearm); health care or com-
munity aging-service providers who cared for older adults; 
or firearm community representatives (e.g., range owners 
or leaders from firearm organizations). Older adult focus 

http://academic.oup.com/gerontologist/article-lookup/doi/10.1093/geront/gnac142#supplementary-data
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groups were separated by gender, and separate groups were 
held with family members. Key informant interviews were 
with health care and aging-service providers and firearm 
industry representatives.

Focus group of participants were recruited using 
ResearchMatch, a national registry of research volunteers. 
Interviewees were recruited through e-mail listservs, social 
media posts, and professional networks. Snowball sampling 
augmented participant recruitment (Online Supplementary 
Material Section 2 for expanded description of methods).

Analysis

The study team included clinicians and researchers experi-
enced in mixed-methods research in firearm safety, aging, 
Veteran health, and driving. For analysis and reporting, we 
followed recommended Consolidated criteria for Reporting 
Qualitative Research (COREQ) guidelines (Online 
Supplementary Material Section 3; Tong et  al., 2007). 
Analytic material included transcripts and field notes from 
all sessions. We used a mixed deductive (hypothesis-driven) 
and inductive (emergent) approach derived from methods 
used in previous projects by members of the research team 
(Betz et al., 2022; Thomas et al., 2022). Dedoose analytic 
software (v 9.0.17: SocioCultural Research Consultants, 
Los Angeles, CA) was used to support team-based analysis.

The initial codebook was created to reflect research 
questions and theoretical frameworks explored across 
focus groups and interviews. These frameworks included 
the Transtheoretical Model (TTM; Glanz, 2008), which 
has been applied to myriad health and behavioral decision 
contexts, including driving cessation (Meuser et al., 2013). 
This framework holds that drivers progress through―al-
beit at different rates―a predictable set of stages en route 
to deciding whether or how to alter their driving behavior. 
These stages include precontemplation (the older driver 
with no concerns or plans to stop) through maintenance 
(the former driver who has maintained mobility through al-
ternative transportation). Some have advocated for the use 
of the TTM for advance care planning for medical decisions, 
albeit with the acknowledgment that the temporal, sequen-
tial nature of the TTM might not be entirely appropriate 
(Fried et al., 2009). Coding was conducted by members of 
the analytic team (E. R. Polzer, K. A. Nearing, L. C. Prater, 
and T.  M. Lee), who independently double-coded 92% 
of all transcripts, meeting weekly to discuss coding prog-
ress and analytic memos and ensure consistency of code 
definitions and application, and define emerging codes to 
be applied to later analysis. These emerging insights would 
allow a deeper contextual understanding from diverse 
viewpoints, even though they cannot be assumed to cut 
across all members of the sample (Creswell, 2009). Because 
this study sought to explore the concept of “firearm retire-
ment” by comparing and contrasting emerging themes with 
“driving retirement,” we organized findings by similarities 
and differences in these domains.

Results
Of 104 total participants, 60 older adults and 21 family 
members participated in focus groups (6–8 per focus 
group); interviews were with 16 health care or aging-
service providers and seven firearms community members 
(Table 1). Health care providers included physicians (e.g., 
geriatrician and geriatric psychiatrist) and other clinicians 
who worked with older adults (e.g., social workers, ad-
vance practice nurses, and clinical psychologists). Aging 
services providers included an estate planner who works 
with older adults with firearms and staff at an association 
focusing on providing resources to older adults with de-
mentia. Across stakeholder groups, participants identified 
key similarities (Table 2) and differences (Table 3) in the 
concepts and processes of reducing driving or firearm use.

Similarities

Emotionally-charged discussions and decisions
A similarity between car and firearm access was the 
strong psychological attachment and emotions involved. 
A woman engaged in Veteran health care policy noted the 
cultural values that imbue cars and firearms with meaning 
socially, emotionally, and psychologically: “It’s freedom. It’s 
agency. It’s all those things. And same thing with firearms, 
it’s ability to protect” (INT4-stakeholder). A male psychia-
trist had a similar comment: “I think the right to drive and 

Table 1. Participant Demographics (N = 104)

Characteristic n (%) 

Gender
 Female 50 (48)
 Male 54 (52)
Age group―interviews and family members
 18–34 years 11 (28)
 35–49 years 8 (20)
 50–64 years 15 (38)
 65+ years 6 (15)
Age group―older adult focus group members
 65–69 years 14 (24)
 70–74 years 26 (45)
 75–79 years 15 (26)
 80+ years 3 (5)
Primary race
 White 92 (88)
 Asian 8 (8)
 African American 4 (4)
 American Indian/Alaska Native 0 (0)
 Hispanic ethnicity 0 (0)
Primary stakeholder group
 Older adult (focus group) 60 (58)
 Family member (focus group) 21 (20)
 Health care provider (interview) 13 (13)
 Aging services provider (interview) 3 (3)
 Firearms community (interview) 7 (6)

http://academic.oup.com/gerontologist/article-lookup/doi/10.1093/geront/gnac142#supplementary-data
http://academic.oup.com/gerontologist/article-lookup/doi/10.1093/geront/gnac142#supplementary-data
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the right to keep a firearm are both something that people 
feel deeply about” (INT10-stakeholder).

Older adult firearm owners agreed it is important to 
consider limiting access “when one becomes a danger to 
oneself and others” due to changes in physical or cognitive 
functioning and mental health. However, there was also a 
negative valence surrounding these decisions and how they 
affected one’s identity, along with concerns regarding how 
these decisions may be perceived by others. Concerns cen-
tered around being stigmatized for loss of independence; 
worries about being perceived as weak, frail, impaired, or 
incapable of being safe; and fear of social isolation. An older 
male firearm owner and retailer said: “Who really wants to 
admit that they’re no longer capable of responsibly having 
those weapons? … It’s like giving up your driver’s license” 
(INT6-stakeholder).

While participants noted the similarity of strong 
emotions in giving up firearms and cars, they also noted 
that the difficulty of such decisions could vary depending 
on an individual’s reliance on firearms versus cars (to hunt, 
to obtain essential goods and services such as food and 
health care), socially (to connect with others), and emo-
tionally (for a sense of security or independence). One older 
adult firearm owner said: “Giving up the car keys creates 
dependence on other people to get out of the house to go 
anywhere. Giving up the guns, for each person, it’s some 
kind of a loss, I suppose. Not for me. But it doesn’t create a 
dependence” (FG12-men).

Family members expressed concerns about undermining 
autonomy and harming valued relationships. Feelings of re-
spect for an older adult and lack of confidence in one’s own 
knowledge of firearms complicated the process for family 
members or care partners as they contemplated initiating 
conversations about driving or using firearms. A  family 
member noted her fear of alienating her grandmother by 
bringing up the topics of driving or firearm access: “So, 
I know that I’m not going to … say ‘Hey, Gram, you need 
to put that gun away … Or, you’re driving, why don’t we 
just sell your car?’ … I’m not going to give her advice, be-
cause she’s not going to take it. And in the end, she’s going 
to almost feel more isolated. And my fear, she’s going to 
turn against me” (FG11).

Needs and preferences change over time
Both cars and firearms were noted to have a practical, 
historical, sentimental, symbolic, and monetary value. 
Participants noted that over time, there were changes in the 
meaning of or engagement with cars/firearms. One older 
male firearm owner said:

“When you’re a young kid, you want a fast convertible, 
red, to race around, pick up chicks. As you get older and 
you get married, you go with a station wagon or you go 
with a van. And as you get older, you probably end up 
with a van that carries a wheelchair. It’s a progression of 
life and it’s the same thing with firearms. … I don’t want 
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to carry around a big heavy gun and walk through the 
woods. I’m over that. Little bit of target practice now 
and then with the 22LR with my grandchildren, and 
that’s about it. And then, a weapon because I’m out in 
the middle of nowhere, a weapon for protection, and 
that’s about the limit of my firearms at this point” (FG3).

Safety concerns are heightened by impairments
Generally, the safety of the older adult and their com-
munity was linked with an inability to safely perform 
the activity. A  female clinical social worker at a memory 
clinic commented, “(driving and firearms) both have 
huge consequences … for the patients themselves, but 
also other people. … You’re not only putting yourself at 
risk, but you’re also putting other people at risk” (INT7-
stakeholder). Many linked both activities, suggesting an in-
ability to do one suggests an inability to do the other. An 
older man said, “The biggest weapon you have is driving. 
And when you give up driving, you’ll probably give up 
your firearms as well” (FG3). A  male firearms instructor 
found the comparison helpful for his teaching: “The ability 
to shoot a firearm and the ability to drive a car, I  gener-
ally make that comparison all the time whenever I  teach 
a concealed carry class, when I  teach any firearms class. 
‘Hey, if you’re not able to drive you shouldn’t be able to 
have a firearm with you’. The same thing will apply to the 
firearms” (INT18-stakeholder).

Participants generally recognized that considerations 
about safety are inevitable and consistently said that de-
clining physical and cognitive abilities―whether from 
medical conditions, medications, or normal age-associated 
changes in things like vision and reaction time―should 
prompt action. One older man said: that “when someone 
is a threat to themselves or others, it is time” (FG3). A fe-
male firearms instructor explained: “If you have no idea 
where you’re going, or you can’t remember how to get back 
home, then you should not be driving a car. And if you 
might not remember the safety rules or you might not re-
member whether the guns loaded, or something like that, 
that’s the time you need to have that taken away” (INT22-
stakeholder). Some family members spoke of vague age 
limits; one said: “When you’re too old to use it safely, what 
about (giving it up then) … Just like when you get your 
driver’s license you know one day, you’re going to have to 
give it up” (FG9-female). Yet participants also noted vari-
ation in age-related changes and did not identify any age 
at which a person becomes unsafe. A male firearm retailer 
said, “I’ve still got friends that in their 90s that are still 
driving their cars, and they’re quite good at it. And then 
I’ve got some other people that are just downright scary” 
(INT14-stakeholder).

Prior experiences prompt future planning
Many participants told stories of restricting access to 
driving or firearms for neighbors and parents. An older 

woman recounted: “My sister and I  took my mother to 
take a driving competency thing in this pretend car, and 
she didn’t know what to do with the pedals and she wasn’t 
looking at the screen and it was it was horrible. And she 
still felt that she could drive. Thank God, she didn’t have a 
weapon” (FG8). One older male Veteran said of his father: 
“By the time he got to be 87, he couldn’t see to shoot, so 
he would take me to the range and shoot his loads, just 
because he wanted to see how accurate they were” (FG6). 
Older adult firearm owners who had faced these challenges 
often expressed that their experience led them to initiate 
planning for themselves. This planning also began earlier, 
before the development of impairment, with an explicit de-
sire not to burden their families by putting them through 
something like what they had experienced themselves. 
The older woman who had spoken of her mother (above), 
said: “(Starting planning) early is a good thing and just 
reinforces as you go along, to make sure that it’s a subject 
that the person you’re discussing it with is familiar with 
it. And (with) enough time, maybe it sinks in” (FG8). One 
older man in a focus group explained:

“There needs to be some type of inventory of those 
guns, or needs to be access that can be limited … there’s 
got to be a number of steps that are planned out in ad-
vance. … My dad was an alcoholic, and I  remember 
doing intervention with him, sitting down and talking 
to him. … At some point in time … where you’re not 
able to make those decisions clearly, you got to have 
everything planned out and it’s got to be ready to go, be-
cause making those decisions on the spur of the moment 
will not fly” (FG1).

Similarly, personal experience with chronic illness also 
appeared to prompt planning in some firearm owners. An 
older woman spoke of an aborted firearm purchase: “I 
liked the Glock, but I have arthritis in my hands, and it was 
difficult for me to cock it … So with my age, I’m 69, and 
arthritis, I went, ‘I don’t think this is a good idea’. Because 
if I have to use it, and I have any difficulty, just cocking it, 
I’m going to shoot myself” (FG5).

Tension between decision autonomy and reliance on 
trusted others
The term “retiring” from driving or using firearms appealed 
to some older firearm owners because retirement was as-
sociated with a voluntary choice. Ironically, while family 
members or care partners of older adult firearm owners 
expected that the older adult firearm owner would in-
itiate planning conversations or decisions, older adult 
firearm owners tended to expect their family or trusted 
friends to know “when it was time.” This tension between 
the expectations of older adult firearm owners and family 
members or care partners surfaced during one of the first 
focus groups. An older man shared: “It’s going to be diffi-
cult for me to give up driving, just as well as it’s going to 
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be difficult for me to give up firearms. But there comes a 
time and I think inside you know it. You may not want to 
admit it. You may think you can go a little longer. But in 
your heart, it’s time to give it up’.” That same man, how-
ever, continued, pointing out his reliance on his family to 
step in: “I’m sure that like driving, when the time comes, 
my children will say, ‘Give it up’” (FG3). This reliance on 
family or trusted friends to intervene―and the difficulty of 
those conversations―was commonly noted. An older man 
in a different focus group said: “The bottom line is at some 
point in time if it comes to the point where I’m not capable 
of handling my guns, that I’m not with it enough to know 
that I’m not capable, then somebody is just going to have 
to take away the key” (FG1).

Family members, however, viewed these discussions as 
very difficult. While they saw they may need to intervene, 
they were reluctant to do so for a variety of reasons―out 
of respect for the older adult, uncertainty of when or how to 
take action, hesitancy due to lack of knowledge of firearms, 
or concern that approaching the topic might create tension 
and harm a valued or fragile relationship.

Reframing: from “giving up” to “passing on”
In focus groups, older adults indicated that passing on 
firearms or cars to a family member (e.g., younger gener-
ation) changed the valence of the decision―from “giving 
up” to “passing on” to the next generation, and that it felt 
good to know that the item was going to someone who 
needed it or would enjoy it. An older male firearm owner 
spoke of a family member who passed on his firearms but 
continued to hunt: “It was his decision, and he talked with 
his buddies who were with him, because they’re all about 
the same age … (he) decided, ‘My hunting days are over’. 
So he turned all his shotguns and other guns over to his two 
sons, who also hunted. And he went out with them a couple 
times after, but he didn’t carry a gun, he just went with his 
sons to show them stuff” (FG3).

Participants noted that strong memories attached to 
either firearms or cars can make it difficult to give them 
up. The sentimental importance of a firearm or car made 
it important to find the right person to whom to pass it on 
to. For example, one male focus group participant spoke 
of his World War II rifle and his desire to pass it along to 
someone who would value it: “I’m not interested in selling 
it for any kind of money. I’d probably give it away if, in 
fact, I knew that that person was a serious collector and 
would keep it instead of selling it” (FG12). Similarly, a male 
family member noted that his mother only felt comfortable 
passing on her car to him, saying that: “It was important 
to her to give me her car … I had to drive it and take her  
anywhere with the car, but it made her feel that sense of 
continuity” (FG7). A key consideration with the passing on 
of firearms was safety. Older adult firearm owners described 
determining who to pass a firearm onto based on who in 
the family/their social circle had interest, knowledge of how 
to properly store and handle a firearm, and the necessary 

resources for safe storage. Another man spoke of his plans: 
“If I pass (my gun) down, I will pass it down to a nephew of 
mine, who’s retired Army infantry. He knows about guns, 
he’ll take care of it, he won’t use it where it’s not supposed 
to be. My son has never owned a gun … and he has no need 
for it. He doesn’t know how to use it safely” (FG14).

Additional approaches to ease transitions and avoid 
confrontations
During focus groups, older adult firearm owners noted 
that there was more to planning for “firearm retirement” 
than they had originally anticipated. They expressed that, 
given the complexity of these decisions, it was important 
to have planning conversations with trusted individuals 
sooner than later. During focus groups, we explored 
strategies that individuals had tried or felt might be ac-
ceptable to support planning and enacting transitions to 
no longer using firearms/cars. Two approaches emerged: 
(a) embedding these discussions within the context of 
other types of life planning and (b) using gradual release 
of responsibility or tapering as a harm-reduction strategy 
so that older adults did not have to stop driving or using 
firearms “cold turkey.”

 (1) Many participants suggested embedding firearms and 
guns in other planning conversations. An older woman 
who owned firearms said: “(Physicians) ask you about 
your mental health, are you safe at home … Why don’t 
they ask if you have a gun plan or gun retirement plan, 
as well as a driving retirement plan? So, that everybody’s 
sort of thinking about these things now” (FG2).

 (2) Participants also spoke of tapering or gradual reduction 
to make transitions easier. An older woman explained 
the importance of this approach as a strategy for re-
specting the autonomy and dignity of older adults:

“So that it’s not this yanking away of the driver’s license, 
or the sugar, or the salt, or whatever it is, that’s bad for 
us, just knocking it off like that. There could be other 
ways, inventive ways of letting us continue to do what 
we love, but in a modified way … So that you don’t feel 
the loss. So, that you are not being altered, that you have 
not gone away” (FG2).

Another participant spoke of his grandmother’s connec-
tion to a firearm as an addiction; poignantly, at a different 
point in the focus group, he also described that his grand-
mother exhibited early signs of dementia, including para-
noia. He shared:

“You can’t really go cold turkey with any sort of addic-
tion. … Her having the firearm is not really a necessity 
at this point, given how safe she is in her community … 
It’s more something that she [psychologically] needs to 
have on her … So, I think it’s slowly being like, ‘Okay. 
Can I borrow it for two days at a time?’ Maybe start 
increasing that afterwards to like three, four days. … So 
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they feel like they’re not losing too much control. That 
it’s like a gradual sort of thing” (FG9-female).

Family members also described ways that they introduced 
the topic of reducing the use of firearms or cars in ways that 
were intended to be gradual, recognizing that readiness to 
make associated decisions needed to be a gradual process. 
A female family member said: “Maybe (leave out an) article 
all about elderly folks and guns, or slide some little hints 
out there, too. Just a mix, kind of get them ready, because it 
is hard” (FG9). Older adult firearm owners also noted that 
the best time for these conversations may be during family 
gatherings (e.g., at holidays) and during an extended visit 
or walk (i.e., with time for in-depth discussion free from 
other distractions).

Differences

Use of the term “retirement” acceptable for driving but 
not firearms
While “retirement” is commonly used to describe the pro-
cess of transitioning from driving, the term did not resonate 
consistently in relation to guns. In part, this was due to the 
ambiguity of the term and whether it meant “retiring” from 
the activity (i.e., not hunting, carrying, or otherwise using 
guns), from the object (i.e., no longer owning firearms), 
or both. The fact that individuals retire and have encore 
careers added another layer of complexity.

Other participants noted that retiring from firearms was 
different than retiring from driving. Depending on location, 
there may be access to alternative forms of transportation; 
no parallel surfaced during focus group discussions for 
firearms as a method of personal protection. Underscoring 
the importance of gradually transitioning from firearms 
and the activities with which one uses firearms, an older 
man who is a firearm owner said: “I don’t think firearms 
necessarily are a cold stop, like stop driving. I think it’s a 
progression” (FG4).

Given comments about how the value, meaning or 
importance of firearms can change across life and focus 
group participants’ descriptions of how they might plan for 
“firearm retirement” during estate planning, we explored 
alternative terms like “Firearm Life Planning.” Focus group 
participants’ reactions suggested that the words “plan” or 
“planning” resonated. An older woman who owns firearms 
said: “The term ‘plan’ to me is very much more acceptable 
than to say, ‘We’re going to talk about when you need to 
retire your shotgun, or your gun’. … It’s ‘plan’, and that 
you’re part of the plan … It’s something that you have 
input (on), and hopefully that you can get others’ input 
(on)” (FG10).

Retiring from driving has a greater impact on one’s ability 
to function independently
While participants described decisions or actions around 
reducing driving or firearm access as emotionally difficult, 

they generally noted driving as more linked to practical in-
dependence because of its importance for daily mobility. 
The loss of driving, therefore, could confer a greater sense 
of loss of autonomy and being a burden to others. A man 
in a focus group suspected he would “have a harder time 
giving up the car than giving up the firearm, because the 
car is really a symbol of my independence, whereas the gun 
really isn’t” (FG6).

There are fewer alternatives to the psychological safety 
conferred by firearms
Focus group participants who relied on firearms for personal 
protection were the least likely to conceive of a time when 
it may be necessary to limit or no longer access firearms. 
In fact, firearms were viewed as an essential tool for “lev-
eling the playing field” as a physical limitation or limited 
mobility increased perceived vulnerability, for example, to 
theft or assault. For these older adult firearm owners, there 
were no viable alternatives that conferred the same degree 
of psychological safety. On the other hand, participants 
noted many options to replace driving, at least in urban 
areas where public transportation was available. An older 
man in one focus group, noting his wife could drive him, 
explained: “I would still be able to get where I needed to go. 
So, it wouldn’t really affect my independence. … But safety 
is of prime importance. And so I couldn’t give up my gun” 
(FG6). Similarly, a female care partner in a different focus 
group worried about the safety of her parents-in-law if they 
didn’t have a firearm: “(Not) driving is just more of an in-
convenience, but not owning a firearm could be a matter of 
life or death in some situations. You never know what will 
happen” (FG7).

Legal concerns related to firearms
A male from a firearm organization explained: “The 
biggest difference between cars and firearms is that driving 
a car is a privilege and owning a firearm is a Constitutional 
right. … You can still own a firearm even if you don’t have 
the ability to pick it up and shoot it correctly any longer, 
or handle it safely” (INT21-stakeholder). A  male palli-
ative care researcher and physician commented: “I think 
the right to drive and the right to keep a firearm are both 
something that people feel deeply about in terms of their 
independence, but there is a political side to firearms that 
I think is different” (INT10-stakeholder).

Some family members and other participants raised 
questions about legal concerns related to intervening with 
an older family member. One female family member said:

“In Texas, once my mom was diagnosed with Alzheimer’s, 
I had to make that decision (about driving) right away, 
because if she had gotten in a wreck, it would have been 
my responsibility. … . So, it’d be the same thing with the 
guns. I don’t know what kind of laws or regulations or 
anything like that are out there as far as older people 
and any type of diagnosis” (FG9).
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Driving has more regulations, pathways, and resources
Participants identified more pathways, policies, and re-
sources dedicated to driving than to firearms. These in-
cluded options like referring older drivers for evaluation 
or reporting drivers to Departments of Motor Vehicles 
(DMVs) and educational resources for older drivers and 
their family members. A female senior care clinical director 
explained, “I feel like even though the reason for taking 
away driving and for limiting firearm access are similar, i.e. 
cognitive impairment, poor judgment, etc., I  don’t think 
the pathways are as well worked out for firearms” (INT5-
stakeholder). A  female financial planner who works with 
older adults in estate planning commented: “Unlike the 
driving situation (our group has) not created a transition 
plan for firearm transfer” (INT13-stakeholder).

Participants identified that there are also more state 
regulations related to driving. A  female geriatrician said: 
“There’s the extra oversight of driving … having to main-
tain your driver’s license, whereas with firearms, ... I don’t 
think there’s a similar governing body or monitoring 
system” (INT20-stakeholder). Many participants preferred 
to rely on private decisions about reducing firearm access, 
rather than having specific laws. A  male representative 
from a firearm organization said: “The (DMV) often has a 
say when it comes to driving, and there is no (over)arching 
government entity that would do the same thing for firearm 
owners, and the (firearms) industry would wish to maintain 
that position” (INT21-stakeholder).

Discussion
This study of views on the processes of “retirement” from 
driving and firearms identified important similarities and 
differences, with implications for clinical practice and the 
development of resources for older adults, family members, 
and clinicians and policy makers. Similarities included how 
reductions should be prompted by declining ability, rather 
than by age alone. In prior work, we found that clinicians 
often waited to bring up driving until there were specific 
concerns, but both clinicians and older drivers supported 
routine conversations to facilitate advance planning (Betz 
et al., 2013). The current study supports and expands these 
findings; firearms could be included with driving and other 
safety topics in regular counseling to destigmatize the sen-
sitive issue (Betz et  al., 2013; Dobscha et  al., 2021) and 
support older adults in making their own decisions.

Safety was a key point mentioned in sessions, in-
cluding agreement that problems with driving might sug-
gest problems with safe firearm handling and vice versa. 
At the same time, there were important differences in how 
participants discussed these safety concerns. While driving 
was universally seen as something that might increase injury 
risk, some older firearm owners mentioned maintaining 
firearms in their homes because they felt they needed them 
to be safe. This is in line with work with Veterans (Simonetti 
et al., 2020) and the general population (Mauri et al., 2019; 

Salhi et al., 2021), showing that many firearm owners per-
ceive access to firearms as critical for safety. For clinicians, 
family members, and others engaging with older adults in 
these decisions, understanding the reasons for firearm own-
ership is an important first step in tailoring counseling.

Participants noted there are more available substitutions 
for driving, albeit with variable accessibility and accepta-
bility; some older adults may have difficulty using standard 
public transportation due to physical, cognitive and finan-
cial limitations, and many worry about being a burden to 
others if they ask for rides (Harmon et al., 2018; Vivoda 
et al., 2021). For counseling about reducing access to or use 
of firearms, considerations include substitutions for safety 
(e.g., home alarm systems) and for firearm-related social 
interactions (e.g., ability to borrow or rent a firearm for 
supervised use at a firearm range or when hunting, if safe).

Materials have been developed to assist older adults and 
their health care providers in decision-making related to 
driving safety (Carr et al., 2010). To date, less has been de-
veloped for older adults considering reducing firearm access, 
with existing resources tailored to safety considerations in 
dementia (Alzheimer’s Association, 2012; Betz et al., 2018; 
Polzer et al., 2020). In response to this, and informed by 
findings from this study, our team developed a web-based 
educational resource for older adults to create a “Firearm 
Life Plan” (Firearm Life Plan, 2021). This resource enables 
firearm owners or other trusted individuals (e.g., family, 
friends, and clinicians) to develop personalized, volun-
tary, and confidential plans for their firearms, which can be 
shared with others.

For driving and firearm decisions, the engagement of 
trusted messengers to disseminate acceptable messages is 
critical. For driving, this has included leadership from trans-
portation- or mobility-related organizations like American 
Automobile Association (AAA, 2005) and the American 
Occupational Therapist Association (Find a Driving 
Specialist, 2013). Similarly, for firearm-related decisions, 
firearm instructors and hunter safety, and other firearm or-
ganizations may help increase message acceptability and 
reach. Another promising approach may be to capitalize 
on peer interactions and group dynamics. Group visits 
for advance care planning have been shown to increase 
readiness to complete advance care directives (Lum et al., 
2020). In our study, focus group participants appeared 
to appreciate the insights and ideas of other participants, 
and some mentioned prior discussions with trusted family 
or friends and that, as a result of focus group participa-
tion, they planned to have follow-up conversations. Future 
work should explore the utility of integrating planning 
conversations and resources into existing group-based 
counseling as one strategy to promote firearm life planning.

Dementia was cited by many participants as an obvious 
reason for driving and firearm retirement, and driving-
related resources exist for dementia (Byszewski et  al., 
2013; Dementia and Driving, 2022; Dickerson, 2014). 
Recent work has explored approaches to assist caregivers 
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of patients with Alzheimer’s disease and related dementias 
(ADRD) in addressing firearm access (Betz et  al., 2019), 
as ADRD increases the risk of harm towards others and 
towards self (whether intentional or unintentional; Rosen 
et al., 2019). Other terminal and chronic illnesses (Akechi 
et  al., 2004a, b; Choi et  al., 2019; Draper et  al., 2010), 
as well as conditions resulting in a loss of perceived dig-
nity, may also increase the risk of suicide, although more 
research is needed to fully understand the link to firearm 
suicide (Prater et al., 2022).

Limitations of this study include that the sample, al-
though large and geographically diverse, was largely White, 
and views of other populations may vary. All sessions were 
held virtually, which facilitated broad engagement and safe 
interactions during the coronavirus disease 2019 (COVID-19) 
pandemic, but in-person sessions may have different group 
dynamics. Qualitative work is, by its nature, exploratory and 
idea-generating; while these stakeholders’ perspectives and 
opinions are important, they may not reflect those of others.

Areas for future work, in addition to those mentioned 
earlier, include formal evaluation of messaging, coun-
seling approaches, and resources like the Firearm Life 
Plan. Additional attention to resources available to―and 
used by―clinicians is also needed; for driving, clinicians 
can recommend evaluation by a driving specialist, but no 
similar options are available for firearm safety. Laws like 
“Extreme Risk Protection Orders,” which allow family 
or law enforcement to petition a court for the removal of 
firearms, have been cited as an option for safety concerns 
in the context of dementia, but more work is needed to 
understand if, and how, these laws are used in relation to 
older adults (Prater et al., 2021). Additional policy analysis 
or clarification may be needed related to firearm purchases 
or possession when the owner has impaired cognitive ca-
pacity, such as the legality of a family member confiscating, 
selling, or disposing of firearms with law enforcement.

Conclusion
There is an urgent need for usable tools to help adults con-
sider when to reduce driving or firearm use and how to do 
so with dignity. Usable resources and respectful, thoughtful 
engagement have the potential to help reduce firearm 
injuries and deaths while still respecting and promoting 
older adult independence, autonomy, and rights.
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