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Law Enforcement and Gun Retailers as Partners
For Safely Storing Guns to Prevent Suicide: A Study

in 8 Mountain West States

Carol W. Runyan, PhD, MPH, Ashley Brooks-Russell, PhD, MPH, Sara Brandspigel, MPH, Marian Betz, MD, MPH, Gregory Tung, PhD, MPH,

Douglas Novins, MD, and Robert Agans, PhD

Objectives. To examine the extent to which law enforcement agencies (LEAs) and gun
retailers are willing to offer voluntary, temporary storage as a part of an overall suicide
prevention effort.

Methods. We invited all LEAs and gun retailers in 8 US states to respond to ques-
tionnaires asking about their willingness to offer temporary gun storage and their
recommendations to gun owners about safe storage.

Results. We collected data in 2016 from 448 LEAs and 95 retailers (response rates of
53% and 25%, respectively). Three quarters of LEAs (74.8%; 95% confidence interval
[Cl]=72.1, 77.5) indicated they already provided temporary storage compared with 47.6%
(95% Cl1=39.2, 56.0) of retailers. LEAs were most willing to provide storage when a gun
owner was concerned about the mental health of a family member. Retailers were more
receptive than were LEAs to providing storage when visitors were coming or for people
wanting storage while traveling. Both groups recommended locking devices within the
home, but LEAs were slightly more favorable to storing guns away from the home.

Conclusions. Law enforcement agencies and gun retailers are important resources
for families concerned about suicide. (Am J Public Health. 2017;107:1789-1794. doi:

10.2105/AJPH.2017.304013)

See also Anestis, p. 1701; and also Galea and Vaughan, p. 1703.

S uicide deaths in the United States totaled
44193 in 2015, and 50% of them in-
volved guns.' Guns are the most lethal
means of attempting suicide, with a case fa-
tality rate of approximately 91%.> Reducing
access to lethal means such as guns is rec-
ommended as a key strategy for suicide
prevention.3 Major efforts in recent years
have been directed at encouraging health care
providers to include “lethal means counseling”
as a part of standard care in emergency de-
partments and primary care.” ® Lethal means
counseling includes assessing suicide risk and
working to create a plan to remove dangerous
items from the home, including guns, other
weapons, medications or poisons, and alcohol.”
Access to guns increases the risk of suicide for

8710 especially when

all household members,
guns are stored unlocked and loaded."""?
During periods of elevated risk, for example,

when a family member is experiencing
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thoughts of suicide, temporarily storing
guns away from home is a recommended
precaution.” However, gun ownership and
storage practices are sensitive issues, and
very little is known about the current practices
and willingness of local law enforcement
agencies (LEAs) or gun retailers to provide
temporary safe storage of guns, including
when health care providers make a referral.
Our goal was to understand the extent
to which LEAs and gun retailers could be
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viable partners for temporary, voluntary gun
storage in communities, particularly when
either gun-owning families or health care
professionals are concerned about the mental
health of household members. Also, given
that both LEAs and retailers can be resources
for advice about safe storage,” "> we were
interested in knowing what recommenda-
tions they give to community members.

METHODS

In spring and summer 2016, we conducted
a cross-sectional survey of law enforcement
leaders and managers of gun retail establish-
ments in 8 Mountain West states (AZ, CO, ID,
MT, NM, NV, UT, WY), a region with both

high gun ownership and high suicide rates."'®

Instruments

To help develop our close-ended instru-
ments, we conducted qualitative interviews in
2015 with a sample of 8 law enforcement
leaders and 8 retailers, allowing us to identify
key issues about gun storage to frame our
questions accordingly. Colleagues at the
Police Executive Research Forum reviewed
the law enforcement instrument to ensure
that the items were clear and to determine
whether we had overlooked important issues.
We then pilot tested the gun retailer
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instrument with 3 retailers in contiguous
states outside our region to assess the ques-
tions’ clarity and completeness through
debriefs after each interview.

Study Populations

For LEAs, we sought to survey leaders of all
sheriff and police agencies within the region
(n = 854), after excluding the 8 that partici-
pated in the qualitative interviews. We ob-
tained our sampling frame from the National
Public Safety Information Bureau in Stevens
Point, Wisconsin, and accessed the 2016
National Directory of Law Enforcement
Administrators (Region 5)."7 We excluded
prisons, jails, airport police, conservation law
enforcement, campus police, state police and
highway patrols, and tribal police.

To reach all storefront retailers throughout
the region, we purchased a sampling frame
of 1381 retailers from Marketing Systems
Group in Horsham, Pennsylvania, and
accessed the Dun and Bradstreet DUNS
Market Identifier database, including 5 pri-
mary and secondary standard industrial clas-
sification (SIC) codes (50910403—gun,
sporting; 50990100—guns and ammunition,
except sporting; 50990102—guns, except
sporting; 50990103—machine guns;
59410202—guns). These categories did not
include large chain sporting-goods stores or
chain discount stores that sell guns among
many other items. After obtaining the list, we
examined it and judged that 180 businesses
were misclassified as selling guns—including,
for example, a large beauty supply chain
and tractor companies.

To further refine the sample, interviewers at
Carolina Survey Research Laboratory (CSRL)
at the University of North Carolina, Chapel
Hill, called each remaining business (n = 1201)
to verify that they sold guns from a storefront
and to confirm the mailing address. Inter-
viewers made up to 5 phone call attempts per
business. We classified businesses as ineligible
if they sold only air guns (e.g., BB or pellet
guns) or ammunition, or if they were a
pawn shop or a shooting range. After com-
pleting this process, we eliminated 600 busi-
nesses, resulting in a final sampling frame of 601.

Data Collection
In April 2016, we mailed a questionnaire
to the LEA leader (chief or sherift) with

1790 Research Peer Reviewed Runyan et al.

a cover letter explaining the purpose of the
study and indicating endorsement by the
Police Executive Research Forum. We of-
fered the choice to complete a paper survey
and return it in a postage-paid envelope or to
participate via an online survey using a link
provided in the letter. We sent second and
third mailings to nonrespondents over the
following 2 months and accepted responses
until October 2016. The final mailing was
sent via priority mail. We did not provide
a monetary incentive.

As with law enforcement, the CSRL sent
letters to each retailer whose presence as
a storefront business and address had been
verified, offering the choice to respond via
mail or online. We sent up to 3 separate
mailings; the first, in March 2016, contained
a $2 bill as an incentive. After 30 days, we sent
nonresponders a second mailing. We sent the
final mailing to nonresponders in June 2016
and included another $2 bill. Each mailing
included a cover letter, a paper survey, and
a postage-paid, self-addressed return enve-
lope as well as a link and unique ID for
completing the survey online. Participants
could voluntarily enter a drawing for an iPad
upon completing the survey. We closed data
collection in July 2016.

Data Analysis

The CSRL merged data collected online
or by paper into a single electronic data file
and produced weights for each sample by
adjusting for strata-specific nonresponse. For
the retail sample, our strata were based on the
number of employees (1, 2, 3, 4-6, >6)
working at the business. For the LEA sample,
strata included type of agency (sheriff vs
police) by state. We conducted all statistical
analyses in SAS version 9.4 (SAS Institute,
Cary, NC), using survey procedures and
95% confidence intervals, unless otherwise
specified.

RESULTS

Forty-one LEAs completed the survey
online and 407 completed the paper version
by mail. This resulted in a total of 448 out of
854 eligible agencies responding, 142 from
sheriff’s departments and 306 from police
agencies, yielding a response rate of 52%."®

Ninety-five retailers completed the sur-
vey, all but 6 using the mailed instrument,
with 181 eligible businesses declining. We
concluded that businesses were closed and
ineligible if the mail came back as un-
deliverable. However, when businesses had
nonworking phone numbers and their
mailed instrument was not returned as un-
deliverable, we coded them as being of un-
known eligibility (n = 325) to allow for the
chance that they were using new phone
numbers. We applied formulas of the
American Association of Public Opinion
Research'” in determining the response rate.
These account for the likelihood that un-
known cases were a mixture of eligible and
ineligible businesses. The resulting response
rate was 25%.

Table 1 shows characteristics of the re-
spondents. In each group, more than 80% had
been in their jobs for over 4 years. Most re-
tailers worked in small establishments of
fewer than 5 employees. The majority of
LEA:s fell into the category of having 10 to 99
sworn personnel. Our sample included par-
ticipants (law enforcement or retailers) from
each state in the region, and we weighted the
data to represent the population based on
number of employers for retailers, and on
agency type and state for LEAs.

Current Practices

Three quarters of LEAs (74.8%; 95%
confidence interval [CI]=72.1, 77.5) and
nearly half of retailers (47.6%; 95% CI = 39.2,
56.0) reported that they currently offered
temporary storage of guns. We found no
significant differences between sherift and
police departments in whether they reported
providing storage or in the frequency of
having done this in the past year. Two thirds
of LEAs (64.6%; 95% CI=61.5, 67.6) and
half of retailers (49.8%; 95% CI = 41.4, 58.2)
reported having had requests to provide this
service in the past year.

Willingness to Offer Gun Storage
We presented a series of scenarios to fur-
ther understand the circumstances under
which the organizations were willing to
offer storage (Table 2). Although fewer than
40% of either group indicated willingness to
store guns without a specific reason for the
request, high proportions of both LEAs
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TABLE 1—Characteristics of Study Participants: US Mountain West States, 2016

Sample Characteristic

No. (%)

Weighted % (95% Cl)

Law enforcement (n=448)
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themselves reported having personal crises
(77.7% vs 67.6%).

A higher percentage of retailers than LEAs
were willing to consider offering storage for
a gun owner who was traveling or having

Title visitors; however, for all other situations—
Chief of police 275 (61.4) 60.9 (59.4, 62.5) including when courts or health professionals
Sheriff 113 (25.2) 25.7 (24.2, 21.3)

requested gun removal, or when the request
Other (e.g., under sheriff, deputy chief) 58 (12.9) 12.9 (10.8, 15.0) came from someone other than the gun

Time in agency, y owner—LEAs were more willing to help
<1 15 (3.4) 3.2(21,43) (Table 2).

1-3 69 (15.4) 15.5 (13.2,17.9) Police and sheriffs also did not differ sig-
410 91 (20.3) 20.0 (17.4, 22.6) nificantly in their willingness to provide
>10 212 (60.7) 61.0 (57.9, 64.1) storage under most of the different scenarios.

Size of agency (sworn personnel) However, significantly more police de-
<10 139 (31.0) 31.4 (28.5, 34.3) partments (78.1%) than sheriff departments
10-99 252 (56.3) 56.0 (52.8, 59.2) (65.5%) indicated willingness to help when
>100 57 (12.7) 12.6 (10.5, 14.7) asked by a health care provider (P=.02;

State results not shown).

Arizona 58 (13.0) 1.1

Colorado 116 (25.9) 24.9

daho 51 (11.4) 13.0 Recommendations for Gun

Montana 60 (13.4) 123 Storage

Nevada 15 (3.4) 34 We asked both law enforcement repre-
New Mexico 52 (11.6) 12.6 sentatives and retailers about their recom-
Utah 63 (14.1) 136 mendations for different storage arrangements
Wyoming 33 (7.4) 9.0 if “the gun owner has concerns about the

Gun retailers (n=95)

mental health of someone in their home”
(Table 3). Most law enforcement respondents

Owner, manager, or both 92 (96.8) 96.5 (93.2, 99.7) (92.3%) indicated they would be somewhat
Time as manager/owner of business, y or very likely to recommend “not having
<1 2(21) 2.1 (0, 4.4) guns in the home when someone is in crisis.”
1-3 11 (11.6) 12.3 (6.5, 18.0) High proportions also reported recom-
410 30 (31.6) 31.2 (3.2, 39.2) mending storing ammunition and guns
>10 50 (52.6) 51.9 (433, 60.5) separately or storing guns with family and
No. of employees (counting respondent) friends. About three quarters indicated they
<5 76 (80.0) 82.5 (76.7, 88.4) were very or somewhat likely to recommend
6-11 12 (12.6) 10.6 (5.7, 15.5) storage with an LEA. Relatively few rec-
>12 6 (6.3) 5.4(1.9,8.8) ommended storing guns at a shooting range
State or at gun stores. Responding to a similar
Arizona 19 (20.0) 20.9 (12.8, 28.1) set of questions, most retailers reported that
Colorado 24 (253) 266 (189,343)  they were somewhat or very likely to
Idaho 12 (12.6) 12.1 (6.6, 17.6) recommend storage with law enforcement
Montana 10 (10.5) 11.9 (6.1, 17.7) (54.6% of respondents), in a gun store
Nevada 4(4.2) 33 (0.6, 6.0) (61.4%), or with family and friends (67.0%).
New Mexico 7(7.9) 6.1 (2.4, 9.7) Like law enforcement, retailers said they were
Utah 11 (11.6) 12.1 (6.4, 17.8) unlikely to recommend storage at shooting
Wyoming 8 (8.4) 7.1 (3.2, 11.0) ranges.

We also asked retailers about the storage

Note. Cl = confidence interval. Law enforcement data were weighted within state-level strata and match
the population totals, so confidence intervals were not computed. Totals may differ because of missing
values on some items.

advice they gave when they sold guns.

More than 80% reported that they recom-
mended use of safes or gun cabinets, whereas
and retailers were willing to store guns under  adolescent in the home (84.8% and 70.5%, 62.2% recommended quick-opening lock-
the scenarios that involved a gun owner respectively) or of an adult family member boxes for guns used for self-protection or using

concerned about the mental stability of an (83.5% vs 66.6%), or when the gun owners  trigger locks, cable locks, or similar devices.
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TABLE 2—Percentage (Weighted) of Gun Retailers and Law Enforcement Agencies Very or

Somewhat Likely to Provide Temporary Storage of Guns: US Mountain West States, 2016

Scenario

Gun Retailers
(n=95)

% (95% Cl)

Law Enforcement
(n=448)

No. % (95% CI) No.

A gun owner...

Is a parent concerned about the mental stability
of an adolescent in the home

Is concerned about the mental stability of an adult
family member and wants the guns stored outside
the home

Wants his or her guns stored away from the home
while going through a personal crisis

Has been told to remove their guns from the home by

a court or by a law enforcement agency

Has visitors, such as children, coming to visit and they
want their guns stored temporarily outside their home

Wants to secure their guns while they are traveling
Requests temporary storage without giving a
specific reason

A health care provider in your community asks for your

381 848 (82.5,87.1) 65 70.5(62.7,78.2)

375 83.5(81.1,858) 61  66.6 (58.6, 74.5)

349 77.7(75.0,80.3) 63  67.6 (59.6, 75.6)

335 744 (711.7,77.2) 5T 61.7(53.5, 70.0)
191 42.4(39.3,45.6) 61 662 (58.2, 743)

169  37.6 (34.5, 40.7) 64
165  36.7 (33.6,39.8) 34

69.6 (61.9, 77.3)
37.2 (28.9, 45.5)

333 74.1(71.2,769) 48 50.2 (41.6, 58.8)

help in providing safe, temporary storage of guns for their

patients who might be suicidal

Someone who is NOT the gun owner wants to store outside 236
the home guns that belong to another family member

52.5(49.3,55.7) 33 34.0 (25.9, 42.1)

because of concerns about the stability of the gun owner

Note. Cl=confidence interval.

Nearly half also stated that they “always” or
“often” recommended “not having gunsin the
home when someone is in crisis.”

Compared with those not offering storage,
LEAs currently offering storage were more
likely to recommend storage with law en-
forcement, with friends and family, or outside
the home generally, and were less likely to
recommend storage at a shooting range (data
not shown). Among retailers, those currently
offering storage were more likely than retailers
not currently offering storage to recommend
storing at their store (P=.002), but they did
not differ in their other recommendations
from retailers not offering storage.

Respondents (both law enforcement and
retailers) suggested other options, ranging
from selling or donating the guns to taking
out the firing pin, or buying gun safes.

DISCUSSION

To our knowledge, this is the first study to
examine temporary gun storage options with
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either LEAs or gun retail establishments. The
willingness of the majority of both LEAs and
gun retailers to provide storage at the request
of health care providers, or if approached by
individuals concerned about the mental
health of family members, suggests oppor-
tunities for community-level partnerships to
provide options for families being counseled
to temporarily store guns away from their
homes. This will require both public edu-
cation and assurance that health care providers
are aware of and willing to counsel families to
use these community resources.

In our companion study, fewer than half
of nurse managers from hospital emergency
departments in the region indicated that
suicidal patients discharged from their
emergency departments were counseled to
take guns out of the home, and rarely were
families advised to store them at an LEA
or with a gun retailer (Runyan et al., un-
published data, 2017). It is encouraging that
some health organizations are working suc-
cessfully with gun retailers to provide training
to identify potentially suicidal customers and

steer them to crisis services.'”> This may open
doors for collaboration around temporary
storage.

To the extent that retailers and law en-
forcement may be contacted by individuals
not engaged with the health care sector, it
appears that the advice that each group reports
giving about safe storage is consistent in
stressing the importance of storing ammu-
nition and guns separately or removing guns
from the home when a household member
has mental health concerns. Despite earlier
reports of differences between police and
sheriff’s agencies in attitudes toward fire-
arms,?” we found little difference in their
willingness to provide storage. We were
surprised that shooting ranges were so in-
frequently endorsed as a potential storage
site by either law enforcement or gun re-
tailers. We are aware that some of these es-
tablishments engage in gun storage for their
members and thus may have storage pro-
cedures in place. We are not sure if respon-
dents believed these sites to be less secure
or perhaps less acceptable to families because
of location, operating hours, or membership
restrictions. Future research could attempt
to understand the potential role of shooting
ranges and gun clubs as storage sites.

Limitations

This is a unique study examining the
potential for LEAs and gun retailers to be
a resource for safe gun storage. Our clear
sampling frame and more favorable response
rate among LEAs give us greater confidence
in their responses than in those received
from gun retailers. Unfortunately, we were
unable to include tribal law enforcement
because of the complexities involved in
obtaining separate institutional review board
clearance from each tribe. It was challenging
to acquire a complete and accurate list of
retailers with storefronts. We chose not to use
the publically available Federal Firearms
License list, which includes individuals who
sell online, at gun shows, or out of their
homes, or who maintain a license but do not
actively sell guns, as all these groups are less
likely to be feasible sources for temporary
storage. We started with a frame purchased
from Dun and Bradstreet that included a large
number of businesses that appeared to no
longer be operating, as determined by
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TABLE 3—Percentage (Weighted) of Law Enforcement Agencies and Gun Retailers Likely to

Make Specific Recommendations: US Mountain West States, 2016

Law Enforcement

Gun Retailers

(n=448) (n=95)
Recommendation No. % (95% Cl) No. % (95% Cl)
Very or somewhat likely to recommend the following if
“the gun owner has concerns about the mental health of
someone in their home”
Storing at a shooting range 110 240 (21.2,26.7) 22 24.7(17.2,323)
Storing with family or friends 415 92.7 (91.1,94.4) 64  67.0 (59.1, 74.9)
Storing with law enforcement—either your agency 335 747 (72.0,773) 53  54.6 (46.1, 63.2)
or another one
Storing in a gun store/your gun store 168 37.3(34.3,40.4) 55 61.4(53.4, 69.5)
Locking up firearms at home in a safe or gun cabinet 383 85.6 (83.3, 87.9) Not asked
when not in use
Locking firearms in the home using trigger locks, 373 83.3 (80.9, 85.7) Not asked
cable locks, or similar devices
Locking ammunition and firearms separately from each other 389 87.1(85.0, 89.2) Not asked
Not having guns in the home when someone is in crisis 415 92.3 (90.4, 94.1) Not asked
Using quick-opening lockboxes for guns kept for 217 62.2 (59.0, 65.3) Not asked
self-protection (e.g., on a nightstand)
Often or always recommend the following to customers when
selling guns
Locking up firearms at home in a safe or gun cabinet when Not asked 77 813 (74.7, 87.9)
not in use
Locking firearms in the home using trigger locks, cable locks, or Not asked 68  73.8 (66.8, 80.9)
similar devices
Locking ammunition and firearms separately from each other Not asked 57 60.2 (51.8, 68.6)
Not having guns in the home when someone is in crisis Not asked 46 48.2 (39.6, 56.8)
Using quick-opening lockboxes for guns kept for self-protection Not asked 61  62.2 (53.7, 70.6)

(e.g., on a nightstand)

Note. Cl = confidence interval.

nonworking phone numbers and returned
mail. We addressed this limitation by calling
each store up to 5 times. Although we cannot
be certain which stores were actually in op-
eration, from a practical standpoint if a store is
not reachable in a number of phone calls, it is
likely not easily reached by a customer in-
quiring about storage. Thus, we believe we
can generalize to gun stores that are most likely
to be contacted regarding gun storage, but
not necessarily to all possible locations where
guns are sold. We excluded SIC categories
for large retail chains (e.g., sporting-goods
stores or discount stores) that sell many items
other than guns. This is because in our
qualitative work we were unable to obtain
interviews, as these types of establishments
indicated they would need corporate-level
approval to participate. We are more
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confident of the generalizability of our find-
ings within the 8-state region than nationally.
Furthermore, these data reflect the responses
of agency and business leaders. Any inter-
ventions working with these partners would
need to ensure that leadership’s willingness
to provide storage was carried out by staff.

Public Health Implications
LEAs and gun retailers appear ready to

partner but may be underappreciated public
health resources for suicide prevention eftorts.
Further examination of the reasons for re-
luctance by law enforcement or gun retailers
to provide storage could facilitate efforts to
address relevant controversies and make these
community resources more broadly available.
Similarly, it will be important to understand

AJPH RESEARCH

how receptive families are to using these
resources under various circumstances. At the
same time, policymakers will need to attend
to the potential legal barriers associated with
transferring guns.”'

Although our study focused on suicide
prevention, the ability of families to turn to
local law enforcement or retail establishments
to assist with safe gun storage has the potential
to affect other forms of gun injury as well.**>
For example, at least 489 fatalities occurred in
2015 as a result of unintentional shootings,
mostly in residential settings."** Safer storage
also has the potential to reduce risks of shooting
during heated domestic disputes, or when guns
are stolen or are used by unauthorized
household members intending to harm others.

Options for temporary, voluntary storage
of guns away from the home are an important
component of a comprehensive suicide
prevention strategy. Efforts to connect con-
sistent lethal means counseling in emergency
departments and outpatient settings with
LEAs and gun retailers willing to provide out-
of-home storage could become important
ingredients of successful public health initia-
tives to prevent suicide. AJPH
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