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Abstract

The prevalence of Alzheimer’s disease and related dementias (ADRD) is increasing. In the United 

States, older adults are among those most likely to have firearms in the home. Addressing firearm 

access among persons with ADRD can be confusing and stressful for family caregivers, healthcare 

providers, firearm industry representatives and law enforcement. This study sought to examine 

key stakeholder perspectives concerning legal and logistic considerations for temporary firearm 

transfers when a person with ADRD owned firearms. A secondary analysis of 24 qualitative 

interviews conducted to inform the development of a firearm safety tool for ADRD caregivers 

revealed four types of barriers. These barriers were each associated with logistical challenges and 

legal ambiguities that hampered ADRD-related firearm transfers: (1) legal questions on firearm 

ownership and permitted transferees; (2) transfer logistics and duration; (3) issues of engaging law 

enforcement or retailers for transfers; and, (4) lack of information resources and guidance. Siloes 

between stakeholder groups persist and limit information sharing. Broad initiatives engaging 

caregivers, older adults, clinicians, aging service providers, law enforcement, and firearm outlets 

could inform the development of policies, programs, and practices to enhance the safety and 

well-being of people with ADRD and their caregivers.
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Introduction

The prevalence of Alzheimer’s Disease and related dementias (ADRDs) is projected to 

increase three-fold in the coming decades, due in part to increasing life expectancy leading 

to increased risk of ADRD (Hebert et al., 2013), and more older than younger Americans 

live in homes with firearms (49% versus 35%) (Betz et al., 2016; Morgan et al., 2018; Parker 

et al., 2020). These factors raise concerns about intentional (i.e. homicide, suicide) and 

unintentional firearm injuries and deaths among those with dementia and their caregivers 

(Greene et al., 2007; Patel et al., 2015; Pinholt et al., 2014; Rosen et al., 2019). Healthcare 

systems and advocacy organisations alike recommend that individuals with ADRD not have 

access to firearms (Alzheimer’s Association, 2019; Veterans Health Administration, 2016). 

Yet recent work suggests that – although they support such counselling about this topic – 

few caregivers have ever had a healthcare professional speak to them about firearm safety 

(Betz et al., 2020).

ADRD caregivers may consider moving firearms out of the home; such transfers can be 

permanent, if firearms are sold, gifted, or otherwise given to a new owner. Transfers can 

also be temporary, if firearms are loaned to another person or stored with law enforcement 

or at a firearm range, retailer, or commercial storage facility. Such temporary transfers 

can be a short-term solution while a caregiver makes longer-term plans, but the transfer 

process may be confusing. Federal and state laws specify how firearm transfers may occur, 

including the need for Federal Firearms Licensees (FFLs) to enact the transfer. Under 

federal law, FFLs must conduct background cheques on prospective purchasers, but private 

transfers do not require these cheques. In contrast, state laws outline processes by which 

individuals can loan, sell, exchange, and gift firearms within their jurisdiction, with some 

states requiring background cheques on private transfers (McCourt et al., 2017). In these 

states, a background check at the point-of-sale or as part of a permitting or licencing 

process may be required. These state laws sometimes include limited exceptions for certain 

recipients (e.g. family members) or certain types of transfers (e.g. temporary transfers in 

cases of imminent risk of harm). Prior work has examined how these temporary transfer 

exceptions impact suicide prevention efforts (McCourt et al., 2017), and how the absence 

of liability guidelines or protection may inhibit firearm retailers, ranges, or law enforcement 

from offering firearm storage (Betz et al., 2018; Fleegler & Madeira, 2020; Gibbons et al., 

2020).

To assist ADRD caregivers in reducing access to firearms in the home, we previously 

developed “Safety in Dementia” (SiD), an online decision support tool to clarify options 

and strategies, the development of which was informed by interviews with a broad array 

of stakeholders (Polzer et al., 2020). Here, we examine legal and logistical issues that 

emerged in a secondary analysis of SiD interviews, which may inhibit temporary transfers 

as an option for safer storage of firearms to prevent intentional and unintentional injuries 
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within the context of ADRD. This information may be useful for healthcare providers and 

organisations providing information and support to ADRD caregivers, including firearm 

industry representatives and law enforcement officials.

Methods

We conducted key informant interviews (October 2018 to October 2019) with medical 

providers (e.g. geriatricians, neurologists); dementia caregivers (both professional and 

informal); firearm owners; members of ADRD organisations; and other professionals 

(firearm retail owners and employees, lawyers and medical reporters) (Polzer et al., 2020). 

Individuals were eligible for an interview if they were adults (age ≥18 years) who spoke 

English and identified as part of at least one of the listed stakeholder groups. Interviewees 

were recruited through postings on the Alzheimer’s Associations Trial Match registry and 

ResearchMatch, as well as the research team’s professional networks. In addition, we used 

snowball sampling whereby key informants identified others whom they thought it would 

be important and instructive for our research team to interview. Interviews most often lasted 

30–45 minutes, were recorded with permission and professionally transcribed for qualitative 

analysis. Study and data collection procedures were reviewed and approved by the Colorado 

Multiple Institutional Review Board (COMIRB 17–0670).

Two investigators (EP and KN) – both medical anthropologists with expertise in qualitative 

data analysis – conducted a thematic analysis of the 24 stakeholder interviews using a secure 

qualitative data analysis platform (Dedoose version 8.3.10) (Fereday & Muir-Cochrane, 

2006). We used a mixed inductive-deductive approach. Initial codes were from existing 

theory (predominantly the Transtheoretical Model of Change and the Health Behaviour 

Model) and extant knowledge on firearms access among older adults (Prochaska et al., 2009; 

Rosenstock, 1974). Additional codes emerged organically from the text as we under-took 

consecutive cycles of data review and coding. Team-based discussions, held weekly, allowed 

us to share insights and reconcile discrepancies in the application of codes (Timmermans 

& Tavory, 2012). Over 75% of the total corpus of text was double-coded. Inter-rater 

reliability testing resulted in a Kappa score of .836, indicating high agreement between 

coders (McHugh, 2012). Once consensus was reached, the remaining texts were coded 

independently. We then conducted finer analysis of data coded to each primary or parent 

node to identify themes.

Results

Analysis included data from interviews (n=24). Participants were predominantly female 

(n=17) and white (n=20). Represented stakeholder groups included those with personal/

professional experience with ADRD (n=13, 8 personal and 5 professional), firearms owners/

enthusiasts (n=5), and healthcare professionals (n=7). Four themes emerged in relation to 

ADRD-related firearm transfers: (1) legal questions on firearm ownership and permitted 

transferees; (2) transfer logistics and duration; (3) issues of engaging law enforcement or 

retailers for transfers; and, (4) lack of information resources and guidance (Table 1).
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Firearm ownership and permitted transferees

A central theme concerned the legality of transferring firearms belonging to the person 

with ADRD. A caregiver participant provided an example where the person with ADRD 

was no longer safe around firearms but was unwilling to have them removed: “When we 
were [going to] try to take [the firearms] out of the house completely, he knew what was 
going on and went into a rage”. Further, one interviewee noted that firearm removal can 

cause “a lot of concern within the gun community … That’s a loss of a financial asset 
for the gunowner. And there [is] concern that that would be illegal.” Ownership was also 

important to firearm transferees, especially retailers, ranges, or law enforcement agencies 

offering storage, as they expressed concerns over the legality of storing firearms without 

clear proof of ownership. Many transferees acknowledged that “guns routinely get handed 
off between family members” legally or not, and over long periods of time, making clear 

and obvious proof of ownership that much more difficult to prove. Outside of “running a 
background check before giving it back” to the transferee (who may not be the true owner 

of the firearm), those tasked with storing firearms felt they had few mechanisms available 

to them to verify ownership in receiving and returning firearms. Potential transferees wanted 

to assist ADRD caregivers but had reservations about separating a firearm owner from their 

property without clear legal guidance.

Establishing legal power of attorney or guardianship of the person with ADRD were 

identified as options for caregivers that allow them to secure ownership of firearms. 

However, these legal courses of action can be lengthy and costly processes. Extreme Risk 

Protection Orders (ERPO) in some states allow certain individuals (e.g. family members 

or law enforcement) to request firearms be removed from individuals who posed a threat 

to themselves or others (Frattaroli et al., 2019; Wintemute et al., 2019). However, ERPOs 

also require caregivers to engage the courts; furthermore, they result in firearms being 

confiscated by law enforcement (versus sold or transferred to a family member). ERPOS 

are also generally a temporary, time-limited option; in most states, the initial order is for 

two weeks, with subsequent extension up to one year. Thus, ERPOs may offer caregivers 

a temporary solution but, ultimately, may not solve the issue of firearm access for the 

long-term, progressive dementia. ERPOs and other legal options for securing ownership of 

firearms were largely viewed as an option of last resort. As one caregiver expressed, “A lot 
of families don’t want legal solutions. They just want practical. They’re not looking to get 
involved in the court system with their demented father”.

Transfer logistics and duration

In addition to the concern about who owns the firearm and whether transfers are allowable, 

participants also expressed uncertainties about how transfers would be carried out. Transfer 

logistics are affected by state laws, which vary widely. In California, “You cannot loan 
any firearm to anyone unless you are physically going through an FFL,” while Colorado 

allows “a 72-hour temporary transfer, where you just ‘no questions asked, just do it.’” This 

variability poses a challenge for caregivers who live in a different state than the person with 

ADRD. One caregiver living in Colorado, noting this challenge, stated that, “With grandma 
in Oklahoma, if this [had] been an issue, I would’ve defaulted to Colorado [laws] over 
Oklahoma”.
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Some states have amended transfer laws to facilitate temporary transfers when the intent 

is to prevent imminent harm (e.g. suicide). It is not clear how these provisions relate to 

cognitive impairment, which in ADRD is a chronic, progressive condition. In addition, these 

provisions vary regarding with whom a temporary transfer can occur (e.g. direct to family 

members or only via FFLs) and the duration of the temporary transfer (from hours to “only 

as long as necessary to prevent death or serious injury”) (Col Rev Stat § 18–12–112(6)(h). 

2020; O.R.S. § 166.435(1)(a)(f). 2020).

Issues of engaging law enforcement or retailers for transfer

ADRD caregivers may contact local law enforcement agencies or firearm retailers/shooting 

ranges for assistance with firearm transfers or for storage. However, concerns about liability, 

lack of comfort in dealing with mental health or cognitive issues, and concerns about 

returning/retrieving firearms emerged during interviews with these stakeholders as issues 

that hampered their ability/willingness to serve as resources for ADRD caregivers.

Policies and readiness to assist with firearm storage or disposal may vary across law 

enforcement agencies, as may the comfort-level of caregivers in engaging local law 

enforcement. A former police officer explained: “Law enforcement agencies are just [like] 
gun shops [in the sense that] they have different procedures [for] how they take them in, 
where they put them, how they give them back.” Other participants expressed that caregivers 

may be reticent to seek the help of local law enforcement; one said: “Some people think 
that’s scary.” Another noted that while “law enforcement is great and is definitely very 
critical”, caregivers and other firearm owners may be hesitant to pursue this option because, 

“depending on what municipality you’re in, the police may be very relaxed about this sort of 
thing or they may be very aggressive”.

ADRD caregivers may also turn to firearm outlets for help with transfers or storage. 

However, interviews with range owners, retailers, and employees revealed concerns about 

transfer logistics, including accepting and returning firearms for the public (i.e. non­

members). As mentioned above, firearm outlets expressed concerns about the logistics and 

potential liability of storing firearms for a third party, such as for a caregiver who is not the 

legal owner of the firearm. Additional liability questions emerged related to firearm damage 

or theft during storage or misuse or injury after returning the weapon. State-level liability 

protections are generally rare and not well documented (Gibbons et al., 2020).

Participants noted that some caregivers and firearm owners might be apprehensive about the 

ability to retrieve firearms stored at law enforcement agencies or firearm outlets. In these 

cases, a formal firearm transfer is generally required, such that a background check would 

be necessary before returning the firearm – a potential deterrent for some caregivers. This 

uncertainty about hassle-free firearms retrieval led to reticence among some caregivers to 

store firearms with local law enforcement, in particular. One respondent noted that storage 

with other FFLs, as opposed to law enforcement, may be more acceptable. She/he noted, 

“They have a right to turn them into an FFL for safekeeping. You don’t have to turn it into 
the police, cause getting it back from them is difficult”.
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Lack of information resources and guidance

Participants felt that, in general, information about firearms had not been integrated into 

ADRD resources or clinical care. For caregivers, this sometimes mean that, even if available, 

materials were hard to access or use; one expressed: “families are already so overwhelmed. 
We need to make [resources] manageable and just give them the information”. A medical 

professional stated that among their peers, “I don’t think there is one of those professionals 
that would even know what to do. It’s the gun experts that keep up with the laws.” 
Similarly, participants thought the firearms community generally lacked legal and practical 

guidance specific to ADRD. Participants from retail outlets and ranges were aware of their 

responsibility to identify signs of psychological distress and threat of violence and to decline 

to sell, loan, or return firearms in such instances. However, they were less certain about how 

they could apply such policies to help respond to requests for assistance from caregivers 

who were seeking transfer or storage of firearms owned by the person with ADRD. In 

particular, as mentioned above, they were concerned about when or how to return firearms. 

Specifically, lack of guidance, coupled with lack of formal training and insight regarding 

potential warning signs of cognitive impairment or psychological distress, made firearm 

outlets even more reticent to support transfers and safe storage. As one range owner said: 

“Who am I to decide whether or not someone is really over that hump or if they’ve got the 
home safe in the case of dementia? Whether it’s a mental health issue or a dementia issue, I 
don’t have any mechanisms to make that decision.”

Discussion

With the growing population of older adults with ADRD has come increased awareness 

of the injury risks related to firearm access (Morgan & Rowhani-Rahbar, 2020). In 

this qualitative study, we found that ADRD caregivers, medical providers, and potential 

community-based resources (like law enforcement and retailers) face uncertainties related 

to the legalities and logistics of firearm transfer. Caregivers, for example, may find medical 

professionals uncertain about legal options, firearm retailers unable or unwilling to accept 

firearms (except on a case-by-case basis), and local law enforcement unsure about their 

ability to store and return firearms. In the face of these challenges, caregivers may delay 

moving firearms from the home, but some alternative at-home storage solutions (like 

acquiring a gun safe) might take longer to implement or be prohibitive due to cost. 

Consequently, some caregivers may pursue less secure measures, like attempting to hide 

firearms or transferring firearms to untrained individuals. In the worst case, concerns about 

engaging community-based resources might lead ADRD caregivers to take no action at all.

Coordinated efforts to clarify policies and support innovative, multidisciplinary work might 

allow movement beyond whispered words about legally ambiguous means of transferring 

firearms and piece-meal solutions, such as hoping to find a local firearm retailer willing 

to make a one-time personal exception and store a firearm. Our data suggest that the 

lack of clear policies around the legal transfer of firearms when the owner has ADRD or 

other cognitive impairment is creating problems. Caregivers must navigate a complex web 

of interwoven state and federal laws on who, how, when, and under what circumstances 

firearm transfers were allowed. Questions include whether a state requires a transfer to occur 
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through an FFL, or if a time-limited temporary transfer can is allowable, or what procedures 

a caregiver should follow when transferring a firearm across state lines. A more robust 

policy framework, achieved by amending or clarifying existing legal statutes or passing new 

legislation, could clarify the context, logistics, and duration of temporary transfers in cases 

of ADRD. A comprehensive framework could also offer greater liability protections and 

broaden the roles of transferees to accommodate such requests. Other actions might include 

financial support for firearm outlets and law enforcement to accommodate storage.

Many of these legal questions are not restricted to the context of ADRD, and experiences 

and approaches from the suicide prevention field may prove useful. Reducing firearm access 

during times of suicide risk is a core, evidence-based approach and is endorsed by firearm 

organisations (Sanetti & President, 2019; Office of the Surgeon General, 2012); a key 

difference is that suicide risk (versus risk from dementia) is usually temporary, so changes in 

access are generally voluntary ones made by the at-risk person. However, questions related 

to liability and logistics have posed challenges to firearm suicide prevention (Gibbons et 

al., 2020; McCourt et al., 2017), and some states have amended background check laws to 

facilitate temporary transfers for suicide prevention (Sung, 2017).

In this study related to ADRD – as in the suicide prevention fields – diverse stakeholder 

groups share a commitment to safety, while also offering novel solutions. Collaborative 

efforts, such as broad taskforces incorporating stakeholder views, could inform development 

of cohesive policy frameworks and acceptable, sustainable solutions for firearm access in 

ADRD. Such efforts could also bridge gaps in knowledge, promote information-sharing, 

and increase access to community resources. For example, healthcare providers and 

organisations serving older adults can engage in bidirectional communication and training 

with the firearms and law enforcement communities. Healthcare professionals were not 

privy to laws regarding firearm transfers, deferring to “the gun experts” to those matters. 

Facilitating collaborative efforts could better educate healthcare providers on firearm laws in 

their localities, providing them the ability to more accurately counsel patients and caregivers 

on potential transfer options. Conversely, firearm retailers and law enforcement officials 

discussed not having many tools or mechanisms available to them to detect cognitive 

impairment in potential clients, hindering their willingness to accept and return firearms. 

Workshops between medical professionals, ADRD caregivers, and these stakeholders 

could result in the development of educational material or trainings for retail partners or 

officers who interact with people with ADRD or their caregivers. Following collaborative 

efforts in suicide prevention (Sanetti & President, 2019), partnerships between the ADRD 

and firearms communities can lead to the development and dissemination of responsive 

resources for caregivers (San Diego, 2018). Policymakers can promote the creation of such 

taskforces and engage with them; stakeholder groups can similarly engage policymakers and 

provide policy briefs.

While this study focussed on ADRD caregivers, engagement of aging individuals and those 

with early ADRD is also critical. Following the example of discussions and decisions about 

when to voluntarily “hang up the keys” and stop driving, older adults who own guns could 

consider when and how to transfer or sell their firearms (Betz et al., 2018). The use of 

a “advance directive” about firearms might facilitate conversations and future planning 
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and, perhaps, decrease caregiver stress in the future (Betz et al., 2018). A recent nationally­

representative survey of older gun owners found that only one fifth had a plan (5.6% written, 

16.1% unwritten) for securing, removing, or transferring firearms if they became unable 

to handle them safely, while nearly half had a plan (22.5% written, 25.4% unwritten) for 

transferring firearms to someone upon death (Betz et al., 2020). These findings highlight 

opportunities for enhanced education and outreach, including integration of conversations 

about firearms into planning discussions related to other common aging-related concerns, 

such as driving or housing.

The dearth of available resources for ADRD caregivers noted in our study also reflects 

the persistent stigmas around ADRD, and efforts must continue to reduce this stigma and 

the often invisible challenges of caregiving (Werner et al., 2012). Despite the millions of 

Americans impacted by dementia, this healthcare crisis and the needs of caregivers are 

not widely acknowledged or discussed (Herrmann et al., 2018). Through resources such 

as the Safety in Dementia decision aid (Polzer et al., 2020), among others, healthcare 

professionals, members of the firearms community, and public health allies can increase 

access to information about these issues, including safe storage options. While clearer public 

policy would strengthen the ability to enact the solutions outlined, such resources may 

help fill an information gap in the interim. Increased access to information, knowledge, 

and awareness may also increase political will to strengthen the legal framework regarding 

temporary transfers, thus enabling caregivers and community-based partners to enact the 

out-of-home storage options highlighted.

A limitation of this study is that it is a secondary analysis of qualitative interviews with a 

sample of stakeholders. While stakeholders came from different geographic regions and 

represented different perspectives, our findings may not represent all relevant legal or 

practical considerations. Our framing of these issues is inevitably influenced by our own 

professional perspectives in public health, medicine, social work, and anthropology.

Conclusion

Firearms access within the context of dementia is a growing public health concern. Laws 

regarding temporary transfer of firearms for suicide prevention can offer a useful template. 

However, the variable sequalae of dementia and the needs of ADRD caregivers bring to the 

fore a unique set of legal and practical challenges that require nuanced solutions. This work 

examines these issues and underscores the importance of engaging diverse stakeholders in 

crafting responsive policy, programs, and practices to promote safety in dementia.
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