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ABSTRACT

Objective: To determine prospectively whether parental receipt of injury prevention education is associated with new

act ion limiting access to lethal means and if so, what action was taken for which means . Method: Prospective follow-up of

103 adults whose children made an emergency department visit for mental health assessment or treatment. Record

review assessed whether hospital staff provided injury prevention education. Logistic regression was used to determine

the likelihood of new caretaker action limiting access to the following potentially lethal means: firearms, alcohol, prescrip­

tion medications, and over-the-counter medicat ions. Results: Significant assoc iations were found between exposure to

injury prevent ion education and action to limit access (adjusted odds ratio =3.6, 95% conf idence interval =1.1-12.1, P =

.04). Five of 8 adults whose households contained firearms took new action to limit access alter injury prevention edu­

cation , whereas none of the 7 firearm-owning families who did not receive injury prevent ion education took new action to

limit firearm access. Similar patterns were seen for other means . Adults more olten chose to lock up rather than dispose

of lethal means. Conclusions: Injury prevention educat ion should be provided to parents during child/adolescent emer ­

gency department mental health-related visits. Potential for violence prevention is real because parents do take new

action to limit access to lethal means when means restriction education is provided. J. Am. Acad. Child Ado/esc.

Psychiatry. 1999, 38(3):250-255. Key Words: suicide , firearms, violence , injury prevention , adolescents.

A recommendation th at health care professionals pro­
vide parents or adult caregivers with in jury prevention
information about "removing weapons and potentially
lethal medications from the homes of adolescents who
have suici dal intent" appears in the Am erican Medical
Associat ion 's recentl y published guidelines for adolescent
prevention services (11)1)4, p. 3) , However, little is known
about whether this information is disseminated and if
so, whether adult car egivers hear the me ssage or take
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act io n (C en ters for Disease Control and Prevention
[CDC] , 191)2),

Emergency departments (EDs) are a logical site for vio­
lence prevention . Often , children and adolescents who
use EDs for mental health services are at risk for suicide
or other-directed violence. Those who are at risk are often
indistinguishable from those who have made actual sui­
cide attempts (Swedo et al., 1991; Wislar er al., 1998),
Thus, presentations for actual suicide attempts under­
state the number of yout hs who are at risk. In Oregon ,
the only state with mandated reporting of sui cide
attempts seen in EDs, the overall rate of suicide attempts
presented to EDs was 11)7 per 100,000 young people
aged 10 to 17 years during 1988-1993 (C DC, 1995).

Mean s restriction injury pre vention education for
adult caretakers is an adolescent su icide/vio lence pre­
vention approach that is little studied (CDC, 1992;
Potter ct al., 1998). Some have even questioned whether
injury prevention education is indi cated in the case of
ED visit s for suic ida l behavior (Dunn et al., 1993) .

Results confl ict ab out th e prevalence of injury pre­
vention education, ED practitioners reported co m-
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pararivcly hi gh rates (ranging fro m 28 1Y< l to 64°!c1) of

warn ing parents of suicida l yo ut hs to limi t access to

lethal mean s (Fcndric h et al., 199 8b), In co nt rast , an

earli e r study of paren ts making ED visits for th eir

child 's overdose attempt found that o nly 14°!c) of par­

ents rep orted being to ld to limit access to an y form of

lethal mean s and /10111' rep orted being wa rned of the

danger of firearms (McManus er al., 1997 ). Th is despite

th e facts th at firearms arc the most co m mo n me an s of

completed su icide of adolescents (Natio na l C enter for

Health Sta tis t ics, 1996 ) and th at presen ce of a firear m

in the house increases hom icide (Bai ley ct al., 1997;

Kellermann er al., 1993) as well as suicide risk (Bailey
cr al.. 19 <)7; Brent er al., 1987, 1991, 1993a; Kellermann

ct al., 1<)92) . It is en co uraging that parents who repo rted

receivin g inj u ry pr evention education were signi fican tly

more likely to limit access to lethal mean s (McManus

er al., 1997).

The apparent di screp an cy between health practition er

(se nd er) a nd parent (rec ip ie n t) rep orted rates rai ses

quest ions: Do care takers in th e m idst of a cr isis-relat ed

ED visi t ac tually hear th e in jury pr event ion message?

Arc th e differences in reported rates due to differ ing
sample cha racterist ics between studies? Because non e of

the studies above exam ined sender and receiver rep o rts
of the same encoun te rs, it is unclear wh at acco unts f()r

the di screp an cy. Moreove r, the associa tio n of in jury pre­

vent ion ed uca t io n and parental act ion might be a prod ­

uct of sel ec t ive reporting by pa rents. Docs soc ia l

desirab ility repo rti ng b ias play a ro le? For exam ple, arc
parents wh o did not tak e act ion to lim it access m ore

likel y to de ny having received the in jury prevention ed u­

cation th an those wh o did limit access? Independent ver­

ificati on from the provider report of th e same en counter

would resolve these co nce rns.

This stu dy is th e first to assess th e success of extend­

ing th e co nce p t of mean s restri cti on ed ucat io n to vio­

len ce pr evention in ge ne ra l rather th an limiting it to

su icide per sc. Extending the co ncept seemed reason able
when co ns ider ing th at signi ficant overlap exists bet ween
risk of suic ide and of o the r-d irected violence (Garrison

et al ., 19<).1) . Moreover, access to leth al means increases

the risk of both sel f- an d other-direct ed violence. T he

purpose of this study was to assess whether injury pre­
vention ed ucat io n was assoc iated with subsequent ncui

acti o n to lim it acce ss to lethal me ans and if so, w ha t

acti on s were taken .
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METHOD

Partic ipants

T his '!udy obtained ils sam ple of part ic ipants trorn th e ED o f a
M id western rural hosp ital. Eligibility ti lr [he study was com pos ed of
3 element s. First, the child/adolescent (aged 6-19 years) had to have
Ill'en acco m pan ied by his or her parcn r/adult caretaker in the ED of
[he Midwes tern rural hospita l, Seco nd , the ED visit had to include a
mcur.il hea lt h assesvm cnt as part of rill' l'l11l'rge lKy med ical services
provided . Menta l health asseSS l11l'lllS arc conducted at the request of
th e E D ph ysician , u.'ll<l!l y w he n yo u ths exhibi t high -r isk be havio r
suc h as suicidal or hom icidal threats, ru n ning away from ho me, o r
other "o u r -o t -co n r ro !" beh avio r. Thi rd , porcnri al su bjn:ts were
exc luded if ( I) th ere was no working te lep ho ne: (2 ) the parl'lllS d id
no t speak Eng lish : or (3) th e parcn r/carctakcr and chi ld/adol escen t
di d not live in the same ho use ho ld , e.g .. the child/adolesccnr resided
in an ins riturion .

D escr iption of the sam ple (N = 1O ,~ ) de mograph ics loll ow s: 49%
malt' and 'i I ''''', femal e: mean (±SD) age, D .7 D .I ) years ; crh n iciry,
74 . 'i" i, while , 23 . 'i% Atr ican-A mcr ic.m . and 2{ ~ ;' H ispa n ic

Paricn rs who recei ved a mental health assessme nt were c1assitied as
ei ther suici dal or nonsu icidal. Suicide-rcl.ucd ED visits were d efined
as be havior invo lving selt-dircc tcd in juries (c.g, CUlli ng. [umpi ug, or
t'llling from a hei gh !, drug ove rdose , ct c.) or th ou ghts about self­
in ju ry or dea th k.g.. su icida l ideatio n or th rea ts ) (Birk head ct al .,
l ')'),H. Other vo uths who rece ived menta l hea lt h assess me nts we re
term ed 'Hln sl; ic id al. H owever , th e int e n t was 10 in cl ud e c h il­
d rcn / adolc sccnts who were at inc reased risk tilt suici de even if no
mc nri on of su icida l be havi o r o r ideation was presen!.

Training Intervention

A , ~ - st e p in tervention . te rmed IIIt', IIIS rrsrrirtion eduration (Kruesi
ct .il., l 'l ') ') ), was t.iughr 10 sta tl' p rovid ing men tal healt h assessments
in the E1) . The goa l of the me an s rest riction educat io n i.s 10 ed ucate
parenrs of at-r isk yo urh» 10 limit access 10 lethal means for SIlicide .
l .cth al mean s targeted were hrcar ms. mc d icari ou s (over-the-cou nter
and prescr ibed ). and alco ho l. Alco ho l was included o n rhc list of sub­
stances III limi t access III becam e alcoho l otrcn faci li t.lle s su icid e
(Brcnt cr al., I')l'l7 ). ' Ii) t:.l'iIitale limili ng ;\( l'ess 10 tirea rms , a sa t~· d is­
posal m ech ani sm for guns was arra nged wi th law c nforcc mc n r
agl'lll' il's co ver ing [h e 'i co u n t ies ser ved by the ED (see Fc nd rich
ct al.. I'l ')l'la. fi,r an example) .

T he conte n t o f [he inj ury prevention educat ion involved 3 main
po ints: (1) info rming parcnr fs), away from th e child, [hat the ch ild
W.IS .u increased su icide risk an d whv the stall' be lieved so (for exa m­
plc, "Ad o lcxcc urx who h ave made ;; suicide all em p t a rc at risk fo r
anot her all em p!. "): (2 ) td ling parents th at they ca n red uce risk by
lim it ing acccxs III lethal means , especi ally firearm s; and D) ed uca ti ng
parl'nr s and problem -sol ving wi th th em abo ut how 10 lim it acce ss to

leth al means ,

Procedure and Description of Trained and Untrained Groups

ED sta ff were insrrucrcd 10 provide mean s restriction [rain ing to

an y parent /caretaker who bro ught in an at-risk child/adolescent and
to note giving [hi s intonnarion in the paricnr's chart (N = 10" 1. We
reviewed reco rds from Septem ber 1. 1'l ') 5 , III April 30 , 1') ')(" to

d et er mine which chi ld/adolcscem m er the inc lusio n crircr ia a nd
wh ich parent /caret aker received [he means restrictio n informa tio n ,
\X'h ill' review ing the charts, we di scovered tha t of the child ren/ado­
lcscents who met th e inclu sion crite ria. some parents/caret akers d id
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no t receive t hc mea ns restrict ion train ing . wh ereas others did . Wc'
Iaheled th e 'OlinI'll' o f parents who did not receive tilt' mean s rcsrric­
l ion in terve ntio n rhe un trainrd or co nt rol gro up an d rhc sample' who
did . the trained gro up.

For lh e expo sed gro llI" till' mean ItS D) t im e from ED visit w rhc
foll ow-up was 2.4 ( 1.7) months and rh« m ean age o f the ch ild!
ad olescent was D .(, (2. 6 ) year s. More than half of th e children /
ad olescents were f~'male' ( ,; ,); ~, ,) . and ahour 7 (, ll.(, of tlu- tra ined group

were wh ile. Sixly-ei ght per celll of rhc tr ained group had suici da l
ideati on .

For the untrained gro up, rhc mean (iSD) lime fro m the adm it­
lance 10 follow-up was I.') (0 .')) months and th e mean age of rhc
child/adolescent was 15.'; D .I ) years . A maj o rit y of th e children /
ado lescen ts WlTC' male (';6 'lh) . and movr of the unexposed group were
wh ite (72' l'h). Fifey-scven pern'lll of rhe untrained gro up had su icidal
idea t io n ( '; 7%) .

A structured telephone !i ,UOW-Up interview W,IS conductnl wit h
th e parcnrs/ carctukc rs of ch ildrcn/ado lcscc u o, meeti ng inclusion
crit eria. regardless o f whether or not the records ind icated in ju ry pre­
vent io n ed ucation had been provid ed . Us ing an ada pta tio n of th e
int er view used hv McMa nus el al. ( I')l )?). th e in terviewers des cribed
rhe study to rhc parent x/caret akcrs, obtai ned th eir co nsen t. an d asked
lor info rma tio n ahOUI thei r El ) visir: I) id p.rrcnrs/ca rctakcrs receive
an y informat ion regarding means rest rict ion wh ile at th e ED? Ar the
lim e of their ED vis it , were then- any lethal me ans fin suicide (p re­
scri bed drugs, over -the-counter dmg.- . alco hol. or firearms) in their
homes? If so. did parcntx/carerukers lake any p reventive mea su res ro
lim it access afln the ED visi t (new act io n) ? Based o n th e adu lts '
resp onses. 2 caregori cs o f new preventive anion were crcared : loc king
and d isposal. Locking was defined as pUlling rhc me ans in a locked
swrage cont ainer. such as a gun safe o r locked medicine' cabinet or
rendering the mea ns inopc rurive. e.g.. a lriggc'r lock fin fire ar ms.
Di sposal was defined as either eliminat ion of rhc mean s. e.g.. flush ­
ing medicat ion d own th e w iIce. o r rem ov ing th e mean s fro m th e
household. e,g.. moving a gu n to a relati ve's household in an other
sta re. The interviews wok place an average of 2 mo nrhs afllT th e ED
visit , with a range of (UU to '; ,6 month s,

Pnrcnts/caretakerx were con sidered IOSI 10 fi ,Uow-up when on e of
rh e filliow ing happened : ( I) the p.rrcnc / c.rrc tuk er co u ld not be
reached atilT at least 4 allem pls .u d ifl~rel1l cime s and dale s; or (2 )
lhe parcnl!Glrel ak er dC'l"idnl not 10 p,treicip 'll c'. T his inveslig,ll io n
was approved hy lh e Uniw rsil}' o f Illinoi s al ( :hicago's insl ill llional
review ho ard .

Data Analysis

Percetll ag rC'l'me nl and a <1> correlation coeflicienl were co m put ed
III assC'Ss lhe relal ionship hC'lween parenl s/ adult ca rc'lakt' rs wh o
rememhlTed rC'ceiv ing lhe means restr iclion educal io n and lh e ED
records indicating who receiwd or did not receive the educalion . The
Fisher c'xaCI tesl was used w co mparc ag reeme nt ahout h.lVing heen
expos ed 10 m can s rcslriction tr aining among the group lha t lOok
acti on and lhc' group lhal d id nOl la kt· aCl ion w limit ,KCess 10 leIhal
mcans.

To assess lhe impact of exposure W lhe me,lnS restr icti on in jur y
prc'velllion ed ucacion , we limiled anal yses w houschold.s co m ain ing
one or more of our 4 calego ric's of leIhal means. H owevlT. we am ie­
ipaled lh al moSl househ olds wo uld co ma in o ne or more of ou r leihal
mcan s. as Mc M a nus el al. ( 11)')7) fo und lh al ')4' li, of ho usellOld s
co nt ai ned one or mor e o f lhe Gllcgories. ' Ii , dCllTmine an y sam ple
hias. slalistical an alyses werc pertinmed firsl on dc mographics of suh­
jecls IOSI III follow -up and lh ose succ esstidly imc'rvicwed and lhen on
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demographics of the trained and untrained gro ups. C h i-sq uare or
Fisher exac t tests were used III co m pa re calcgo rical var iables. and t

cesls were used fi, r cont inu o us variables.
A multiple log isli c regrc'ssion model (H osme r an d lcmcshow,

I')' )l)) was used III calculate rhe likel ihood o f parcur /carcr.rkcr lak ing
new an ion to restrict access co suicidal means associ al<.'d with having
received mean s rcvrr ict io n educat ion after cOlHrolling for age,
gend er, crhn iciry, suicidalilY. and li me fro m the ED visit W fi, Umv­
up. For this an alysis. an inclusive defi nil ion of expos ure was used . If
either parent/ care taker rc'port or hospital reco rds indicat ed that a
ca reta ke r had received injury prevention educat ion . the else was
co nsidered exposed to th e educa tion . Resrr icr ing ac<.'l'Ss was defined
as one o r more new acr ion tv) . cg.. locking up or disposing of one or
more ellq~o r ie .s o f mc anx (fi rea rms . a lco ho l. p rcsc ript ion med­
icat io n . and uvc r- th c-co u n rcr med ical io n). From the mod el.
adj usted od ds rat ios and ')';' \'i) co nfidence in tervals wer e calculated .
T he a level was SC'I at .0') ti, r all st.uisrica l rcsrs. 1kscripl ivc Slal islics
were used to describe wh ,u prevent ive anio n s were tak en aftl"f
leaving the ED. SI'SS for Windows Version (,.1 (SI'S S. Inc. C h icago .
1')')4 ) comp uted all statist ica l analyses.

RESULTS

Onc hundred three participants met the inclusion
criteria: 62 parents/caretakers were not exposed to the
mean s restrict ion tuntrained), and 4 1 (40°/<)) were trained
acco rd ing to patient record s. Agreement about wh ether
in jury prevention education occurred was seen in 84%
(61/73) of cases followed up. In 5 cases (7<J-h), the parent
reported receiving means restriction education which
was not do cumented by hospital staff, and in 7 cases
(10% ) parents did not remember receiving injury pre­
vent ion education wh ich staff had documented, A sig­
nificant correlation was found between send er and
receiver accounts abo ut wh ether means restri ction train­
ing was prov ided (<1> =0.66, P< .00 1). Three households
(YJ-h) did not co ntain any of the 4 lethal means and were
exclude d from subscq uen t analyses as new act ion to
limit means was not possibl e. Those who rook action to
limit mean s were less likely to agree with ED record s as
to wh ether the y received training (33/42 = 79% ) than
those who did not take action (26/27 = 96% ) (Fisher
exact p = .03 97), This goes against the social desirability
hypothesis, which would suggest that people wh o did
not takc act ion (the socially undesirable action) would
be more likely to den y hav ing received training when
ED records indicate they did.

Participants Lost to Follow-up and Participants Interviewed

Of the 100 participants who met the inclusion cr ite­
ria and whose household co ntained lethal means, 30
were lost to follow-up. Stati sti cal tests on the demo­
graphics between groups found no difference in age,
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gender, or cthniciry, The lone significant difference was
the percent of the group with suicidal ideation (X2 value =
5.8, df= 1, P = .02). Results indicated that the inter­
viewed group had a larger percentage of children/adoles­
cents with suicidal ideation than did the group that was
lost to follow-up.

Comparison of the Trained and Untrained Groups

There were no significant demographic differences
between the trained and untrained groups: age of the
child/adolescent (independent ttest value = 0.1, df= 67,
2-tailed p = .9); time (in months) from admittance to
follow-up (independent t test value = 1.6, df = 42.2,
unequal variances, 2-tailed p = .3); gender of the child/
adolescent (male versus female, X2 value = 1.4, df= 1,
P = .2); erhniciry of the child/adolescent (white versus
nonwhite, X2 value = 0.1, df= 1,P= .7); child/adolescent
having suicidal ideation (did have suicidal thoughts ver­
sus did not have suicidal thoughts, X2 value = 0.6, df= 1,
P = .4); and availability of lethal means at the time of the
ED visit (I or 2 means versus 3 or 4 means, X2 value =

2.0, df= l,p = .2).

Multiple Logistic Regression

An adjusted odds ratio and its 95% confidence inter­
val were computed from a multiple logistic regression
model that was composed of the following: lethal means
(restricting/not restricting) as the dependent variable;
means restriction education (trained/untrained) as the
predictor variable; and age of the child/adolescent, gen­
der (male/female), ethniciry (white/not white), suicidal
ideation (yes/no), proportion of lethal means categories
available, and time from ED visit to follow-up as the
controlling variables. The model yielded an adjusted
odds ratio = 3.6, and the 95% confidence interval =
1.1-12.1 (p = .04). Successful predictions of restricting
lethal means and not restricting lethal means were 74%
and 76%, respectively, resulting in an overall success rate
of75%.

New Action Taken to Limit Access to Lethal Means

New actions taken by parents to limit access to lethal
means included locked storage and/or disposal of poten­
tially lethal means (Table 1). Locking up was the most
frequent new method of limiting access, with removal of
the means from the household (disposal) less frequent.
Despite the availability of a firearm disposal mechanism
through local law enforcement, no guns were disposed
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TABLE 1
Frequency and Percentage of Type of Action Taken
to Limit Access to Four Classes of Lethal Means by

"Trained" and "Untrained" Groups

Trained Group Untrained Group

Lethal Means 11 0/0 11 %

Prescribed medication'
No action taken 6 25 17 52
Locked up 10 42 8 24
Disposed 8 33 8 24
Total 24 33

Over-the-counter medication'
No action taken 14 52 28 78
Locked up 7 26 5 14
Disposed 6 22 3 8
Total 27 36

Alcohol
No action taken 7 14 8 89
Locked up '; 39 0 0
Disposed 1 8 1 11
'Iotal 13 9

Firearms'
No action taken 3 38 7 100
Locked up 3 38 0 0
Disposed 2 25 0 0
Total 8 7

• Chi-square or Fisher exact test tor action (locked up + disposed ~

action) vs. no action taken by "trained" vs. "untrained" significant at
r ~ .05.

of via this route. Telephone follow-up interviews with
law enforcement agencies verified this. Training in
means restriction was significantly associated with new
action limiting access to firearms, prescription and over­
the-counter medication, but not alcohol (respectively,
Fisher exact = 0.026, 0.007; X2 = 10.2, df= 1, P = .001;
Fisher exact = 0.165).

DISCUSSION

Trained parents were more likely to take action to
limit access to lethal means. This is consistent with our
earlier findings that caretakers of suicidal adolescents
who reported being educated in the ED about injury
prevention took action to limit access to lethal means,
whereas caretakers not educated about means restriction
were significantly less likely to do so (McManus et al.,
1997). Our finding that injury prevention education for
parents whose child received ED mental health assess­
ment resulted in limitation of access to lethal means,
controlling for presence/absence of suicidal ideation,
offers evidence that means restriction education has
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pot ential for violence prevention as well as suicide pre­

vcntion .

The signi fican t co rrespondence between documented

pra ctitioner repon and parent/caretaker account indi ­
cat es that parents do hear the means restriction m essage.

It also suggests that soc ial desirability reponing bias is

unlikely to account for the relati onship between receipt

of in jury prevention education and act io n to limit
access. Moreover. th e low rate of caretaker-repo n ed epi­

sodes o f means restri ction that we re undocumented is

also consistent with th e idea th at if an epi sode is not
do cumented, it is unl ikely to have occurred.

O ur study is co nsis tent with co nclusio ns th at m ore

interactive and intensive strategies are needed to cha nge

practitioner behavior (Davis ct al., 1995; Fendrich et al.,

1998b) . A previous st udy at the same site concerning a

demographicall y simila r sa m ple fro m 199 4 found no

documented instances of injury prevention education
(W islar cr al., 1998). T h us. our 40% rat e followi ng in­

person and interact ive training is a substa ntial increase.

Thus. in -person tr a inin g appear s m o re en couraging
th an a recent mail ed uc a tion ca m pa ign about means

restri ct ion (Fendrich ct al., 1998b). Although th e mail ­

ing was associated with increased kn owledge about lim­
iting access to firearm s for adolescent su icide pre vention

by ED-based ph ysicians and nurses in the cit y targeted
for th e ma iling, it d id not result in a significant inc rease

in p ract it ioner repo rt o f rat es of p roviding injury pre­
vent ion ed ucation to parents.

Th is study has limitations. Ethical co ncerns at th e site

di ct ated that random assign m ent was not parr of th e

design. The intent ion was for all care takers of chi ld ren

meeting inclusion criteria to receive the injury preven­

tion ed ucatio n . C o m pariso n of th ose trained in injury

prevention education and those not trained did not
reveal any sig n ifica n t demograph ic diffe ren ces. H ow­

ever, we ca n no t rule o ut differences between groups in

th eir sto rage of pot entially lethal me an s prior to th e ED

visit as we did not sys te m at ically assess pri or sto rage .

Nonetheless, we asked speci fica lly abo ut new act ions to
restri ct access . Future stud ies will need to assess sto rage

conditions of fir earm s and oth er lethal means that
existed prior to the education opportunity. The number

of households containing guns in thi s study is compara­
tivel y sma ll. Only 21 % of househ olds reponed o ne o r

more firearms. In co m pariso n, fed eral agenc ies rep on
almost half the households in Ame rica contain firearms

(U .S. Dep artment of th e Treasury. 1991 ). and a pedl ar-
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ric practi ce-based sam ple reponed 37% of 5,233 fam i­
lies had a gun in th e household (Senru ria et al., 1(96) .

H owever, the 2 1% figure is very co m parab le with the

25% rate in a stud y of adolescent su icide attem pters
wh o made ED visits (McManus et al., 1997).

O ur results suppon a parental preference for locking

up rather than disposing of lethal means. A recent mail

survey o f 979 pedi atricians and family ph ysicians found

ph ysician s perceive th at parents a re rarel y receptive to

advi ce abou t rem ovin g guns from the home, bur a sub­

sta nt ial m ajori ty belie ve paren ts would be ame na b le to

storing firearms locked and sepa rately from am muni tio n

(Gross m a n et al ., 1995). A study o f 2 15 parents in

M aryland pediatri c practices found that 70% of parents

reponed being "very likely" to keep guns unl oaded and

locked up if informed to do so by their pediatrician , but

on ly abo ut 15% would remove a gu n fro m th e home

(We bste r et al., 1( 92). Our find ings are consistent with

both ph ysician per ception and par ental focu s gro u ps.

U n loc ked sto rage of firearms is prevalent. Surveys of

gun sto rage patterns find 4 1% to 64% of firearms are
unl ocked (Bow ling, 1985 ; C DC, 1989; H arris, 199 3 ;

Sc n ru ria et al. , 1996; Sienko et al., 1991; Weil and

H emenway, 1992 ). Thus, there is great room for improve­

m enr, Our data indicate that recent calls for improve­

ment in limiting access of at -r isk yo uths to fi rea rms

(Berma n ct al., 1998; C h risto ffel, 1998 ) can be achieved .

Clinical Implications

O ur data add to th e growing evidence th at psycho­

ed uca tio n aimed at parents whose child ren have mental

diso rders is beneficial (Beards lee er al., 1997 ; Brent et al.,

1993b). We need to incorporat e family into th e plan­

ning of prevention effo rts (Potter et al., 199 8). Many

health professionals (Fendrich et al., 1998b; Weissberg.
19( 0) and parenrs of youths at suicidal risk are untrained

in handling psychi atric emergen cies and/o r res tr ict ing

access to lethal m ean s. Most ad ult caretakers wi ll act to

limit access if we instruct th em . As ch ild and ado lescen t

psychiatri st s. we must in struct par ents and u rge our
health profe ssional co lleag ue s to ed uc a te pa rents of

yout hs at risk abo ut limiting access to lethal m ean s.
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