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The USA is unique among industrialized nations in its
dramatic rate of firearm violence. Unfortunately, firearm-
related issues in America are politically divisive and
fraught with controversy, thus impeding the study and
implementation of safety strategies. Despite the lack of
consensus, there is agreement that firearms should be
kept away from individuals with criminal intent and those
who are dangerous due to medical impairment. While
predicting criminal intent remains challenging, assess-
ment of medical impairment remains a viable target.
One approach in which physicians could contribute their
expertise includes training a subset of doctors to perform
specialized medical evaluations as a prerequisite for gun
ownership. Such a process is not unprecedented, as phy-
sicians currently have a role in protecting the public’s
safety through assessments for commercial drivers, pi-
lots, and train operators. Certified physician examiners
could conduct these evaluations with a focus on evaluat-
ing objective, skill-based metrics to limit potential evalu-
ator bias. The results of the medical evaluation would
then be considered by an existing regulatory body to de-
termine if disqualifying criteria are present. This proposal
provides a mechanism for trained physicians to meaning-
fully participate in addressing an alarming public health
issue, while still working within existing legal frameworks.
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G un violence, whether due to homicide, suicide, uninten-
tional injury, or a “mass shooting”—an event where 4 or
more people are killed'—has become all too common in the
USA, anguishing diverse communities across the country.
While representing only a tiny fraction of the annual death toll
from gun violence, mass shootings in Las Vegas, Orlando,
Sutherland Springs, Sandy Hook, Parkland, and others have
engendered a national conversation on how to reduce firearm
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violence. In 2015 alone, over 35,000 Americans were killed
by gunfire, two-thirds of which were suicides,’ a statistic that
dramatically exceeds all other industrialized nations.> * Ac-
knowledging that more Americans died of firearm violence in
2014 than of hypertension,5 then US Surgeon General Dr.
Vivek Murthy declared firearm violence a national public
health issue and suggested it warranted the same comprehen-
sive approach that successfully reduced tobacco-related harms
and motor vehicle collisions.’

The role physicians should play in reducing firearm vio-
lence has long been a matter of debate. Recently, the executive
leadership of seven physician professional societies, in collab-
oration with the American Public Health Association and
American Bar Association, released a position statement on
the topic.” In their self-titled “call to action,” they suggest
physicians should become involved with advocacy efforts,
engage in firearm violence research, promote national dis-
course on the topic, and speak freely with their patients in
the context of direct patient care. Like many other public
health crises, however, firearm control efforts ultimately pit
personal freedom against public safety, inevitably leading to
divisions and controversy.

Nonetheless, advocates on both sides of the debate gener-
ally agree on a common principle: firearms should be kept out
of the hands of those who might be a danger to themselves or
others due to criminal intent or medical impairment.® While
efforts to determine criminal intent before firearm violence
occurs are impractical, we propose a strategy in which physi-
cians can contribute their expertise toward the determination
of medical impairment. Specifically, we recommend that a
medical evaluation serve as a prerequisite for firearm owner-
ship, and that a subset of physicians become certified to
perform these evaluations based on predetermined criteria.

The concept is based on precedent: physicians have long
had a role in participating in activities to improve the public’s
health, weighing the balance between personal autonomy and
the safety of others. For example, certifying medical evalua-
tions are currently required for a broad range of personal and
professional activities. A medical evaluation by a specially
trained provider is generally required to obtain a license to
drive a commercial vehicle, pilot an airplane, or adopt a child.
Similarly, an evaluation of mental and physical health is often
required before serving as a police officer, firefighter, or a
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seafarer on a commercial vessel. The rationale for these re-
quired evaluations is to protect personal and public safety. For
instance, the Federal Aviation Administration mandates that
all pilots be evaluated as medically fit to fly and specifies
disqualifying conditions, including “angina pectoris, bipolar
disorder, epilepsy, substance abuse and dependence, (and)
personality disorder that is severe enough to have repeatedly
manifested itself by overt acts.” Seafarers are required to
undergo medical evaluations to reduce risks to other crew
members and for the safe operation of the ship.'® Federal- or
state-required medical certifications in these realms have been
in effect for many years and widely accepted by the public and
the medical community."'

We propose that physicians should play a comparable role
in evaluating an individual’s capacity to purchase, possess,
and use a firearm safely. We recommend an approach similar
to how physicians evaluate individuals for a commercial
driver’s license. Namely, doctors should complete a certifica-
tion process to standardize their understanding of and ability to
evaluate the physical and mental capacities required to own
and operate a firearm safely. While this firearm safety evalu-
ation would not be dramatically different from screenings that
physicians already perform related to decreasing morbidity
and mortality, participation in such programs should be vol-
untary and a registry of certified physicians should be made
available to the public. By requiring special training and
certification so that a subset of qualified health care providers
perform the evaluations, the potential impact on existing
doctor-patient relationships is minimized.

Importantly, the role of the physician in this model would be
limited in scope; the doctor would complete a standardized
evaluation of the firearm applicant and offer recommendations
to the appropriate regulatory body but would nof be the final
decision-maker. The locus of such a regulatory body—state or
federal—is one of several areas which would need to be
determined via a broad discussion among diverse stake-
holders. Importantly, the physician’s political affiliation and
personal beliefs regarding firearm ownership should have no
relevance on the evaluation, which should focus solely on
functional capacity and mental fitness. If, based on the physi-
cian’s evaluation, the existing regulatory body concludes that
an individual is unfit to own a firearm, that person should have
the opportunity to appeal the decision and a method for
reevaluation should be available. However, a physician’s eval-
uation should be a critical part of the firearm ownership
process so that otherwise undiagnosed and uncontrolled med-
ical or psychiatric incapacity does not pose a threat to public
safety. This role may be particularly important in older adults
at risk of progressive cognitive impairment.''

This proposal requires the establishment of criteria as to
what constitutes the requisite physical and mental health safety
standards to safely own and operate a firearm. Without such a
standard, firearm safety evaluations could be subject to a wide
array of overt or subconscious biases. Limited survey-based
research has demonstrated that non-standardized physician

evaluations of patients applying for a concealed weapon per-
mit result in inconsistent medical opinions.'? The develop-
ment of evaluative standards and disqualifying criteria should
be generated in a multidisciplinary manner with input from
non-medical experts in the law and others with expertise in
firearm safety. Yet, the physician’s input is particularly impor-
tant to assess for the presence of unstable physical and mental
impairment. Importantly, whereas the relationship between
gun violence and mental illness in general is complex,'? there
is evidence that untreated psychotic states and persecutory
delusions are associated with violent acts and would therefore
be reasonable disqualifying criteria.'* '* Similarly, applicants
with active suicidal or homicidal ideation or those whom a
physician determines to be an imminent danger to themselves
or others should be excluded as well; an acutely dangerous
mental state that ethically or legally necessitates a confidenti-
ality breach or involuntary commitment should similarly dis-
qualify a firearm application.

Unlike gun ownership, these personal and professional
activities requiring certifying medical evaluations are not spe-
cifically mentioned in the United States Constitution. None-
theless, even constitutional rights have always been subject to
limitations and regulations with a goal of public safety. While
the Second Amendment protects the right to bear arms, nu-
merous laws already exist which regulate certain features of
firearms (e.g., silencers, shotgun barrel-length) and permit
seizure of firearms from certain dangerous persons. For exam-
ple, federal law makes it unlawful for certain persons to ship,
transport, receive, or possess firearms or ammunition, includ-
ing those with substance use disorders or a person “who has
been adjudicated as a mental defective or has been committed
to any mental institution.”'® Similarly, the First Amendment
protection of free speech has been regulated over a range of
circumstances, including speech which is obscene, which is
hate-based, or which may incite actions to harm others. Lastly,
physicians have a well-established societal authority to restrict
personal freedoms vis-a-vis involuntary treatment, quarantine,
or hospitalization when persons are deemed unsafe to them-
selves or others.

Several countries, including Japan, Germany, India, Israel,
and others, currently require an evaluation by a clinician as
part of the process of purchasing a firearm.!” The collective
experience of such countries may yield important insights that
could inform the creation of US guidelines. By using objective
task-based safety criteria, the impact of differing philosophies
and political affiliations can be minimized. For example,
“Does the applicant possess the visual acuity to point the
firearm at an intended target?” Acknowledging that poor
firearm storage practices have been directly linked to uninten-
tional firearm injuries,'® “Does the applicant have sufficient
short-term recall and memory to remember to safely unload
and store a firearm?” The evaluator is not judging the “worth”
of the applicant; rather, they are evaluating the applicant’s
ability to safely understand and implement the fundamental
requirements for safe firearm ownership and use.
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As mentioned previously, it is unlikely that any eval-
uator could accurately identify the presence of criminal
intent. Without a truthful declaration of purpose from an
applicant, such intent is essentially unknowable. Past
criminal activity should be considered by the regulatory
agency reviewing applications and may directly disqual-
ify someone from gun possession or use based on
existing federal law.'® However, intent cannot directly
be inferred from such information. Therefore, we rec-
ommend that the medical provider focus on issues re-
lated to medical and psychiatric fitness and predisposi-
tion toward violent behavior using a tool similar to the
SaFETy Score (Serious fighting, Friend weapon carry-
ing, community Environment, fircarm Threats) proposed
by Goldstick et al.'” This and similar tools can be used
to predict violence risk, which may be the closest proxy
available for future unsafe or violent gun use.

A final consideration in applying a new policy of physician
assessment as a prerequisite for firearm ownership is the
handling of the vast number of guns currently in circulation
in the USA, estimated recently to be 393 million civilian-
owned firearms.?’ To limit resistance to such a new policy, it
seems prudent to focus on new firearm sales or licenses rather
than previously purchased firearms. With the US’s distinction
of representing only 4% of the world’s population but owning
46% of the world’s entire stock of firearms,?® any policy
directed toward current gun owners is unlikely to hold sway
in the court of public opinion.

Undoubtedly, this process would be enhanced by high-
quality research on firearm risk and safety to guide the
creation of evaluation standards. Regrettably, existing law
limits the conduct of such research. In 1996, the Congress
passed the Dickey Amendment, which mandated that
“none of the funds made available for injury prevention
and control at the Centers for Disease Control and Pre-
vention (CDC) may be used to advocate or promote gun
control.”' This amendment effectively quashed any re-
search initiative into gun violence which might have
yielded information to guide such a risk evaluation. For
now, we are limited to expert consensus as the primary
tool to drive the creation of such a standard.

In summary, we believe that the medical profession has an
established role and responsibility to protect public safety
and should devote its expertise toward that objective, in-
cluding safe firearm ownership and use. We also agree that
physically or mentally impaired persons who cannot safely
store or use a firearm should be prevented from doing so.
Importantly, we also believe that this can be done in a
manner that recognizes and supports a diverse set of beliefs
regarding the possession and use of firearms in the USA, as
well as existing legal frameworks. As a community of health
care providers, it is incumbent upon us to approach the
question of firearm safety from a medical and public safety
perspective through the promotion and implementation of
high-quality research, as well as the collaborative

development of objective safety standards. Our proposal
would provide a venue for specially trained physicians to
address this alarming public health issue meaningfully,
while still guided by the rule of law.
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