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What is “Lethal Means Counseling”? 

In the context of suicide prevention, "lethal means counseling" means:  

 

• Assessing whether a person at risk for suicide has access to a firearm or other lethal 

means, and  

• Working with them and their family and support system to limit their access until 

they are no longer feeling suicidal.  

 

Imagine two case scenarios:  

• Case 1: A 20-year-old with a drug problem moved back in with his parents after his 

girlfriend broke up with him. When he stopped going to work, his parents contacted a 

mental health center and urged him to see a counselor. He refused. He called his 

girlfriend hoping to get back together, but she wouldn't speak to him. He felt 

desperate. He went to his father's gun cabinet, removed a loaded gun, and shot 

himself in the head. He died within seconds. 

 

• Case 2: A 20-year-old with a drug problem moved back in with his parents after his 

girlfriend broke up with him. When he stopped going to work, his parents contacted a 

mental health center and urged him to see a counselor. He refused. He called his 

girlfriend hoping to get back together, but she wouldn't speak to him. He felt 

desperate. He went to his father's gun cabinet, but the guns were gone. He found a 

razor and cut his wrists. His parents found him an hour later and brought him to the 

hospital where he was treated and agreed to get help. 

 

What was the difference between the two cases? In the second case, when the parents 

expressed concern that their son might be suicidal, the counselor not only spoke about 

ways to get help but asked about guns at home and suggested they be stored elsewhere 

until the situation improved.  

Don't Clinicians Already Ask about Lethal Means?  

Often, no. Grossman and colleagues reported that although 80% of emergency nurses in 

Illinois had recent experience with suicidal adolescents, only 28% provided means 

restriction education to parents.[1] A study by McManus et al. interviewed parents or 

other caretakers whose adolescent had deliberately overdosed. Only 12% of those with 

medications at home and none of those with firearms at home reported receiving 

counseling from emergency department personnel about the importance of restricting the 

adolescent's access to lethal means. Those who did receive such education were more 

likely than those who did not to restrict access.[2] A record review found that psychiatric 

residents at a psychiatric emergency department assessed firearm access in only 3% of 

pediatric patients.[3] And a survey of psychiatrists found that half had never seriously 

considered assessing firearm access among their patients.[4]  
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Does Lethal Means Counseling Change Behavior?  
 

A follow-up phone interview with 103 parents whose children were seen in an Emergency 

Department for mental health assessment or treatment found that parents who were 

exposed to a means restriction program were significantly more likely than those who 

were not to report restricting access to lethal means in their homes. For more information, 

see SPRC’s Evaluation of Emergency Department Lethal Means Counseling document or 

download it from their website: 

http://www.sprc.org/featured_resources/bpr/ebpp_PDF/emer_dept.pdf.  

 

Is Lethal Means Counseling Acceptable to Providers?  
 

An evaluation of the CALM workshops in New Hampshire (Counseling on Access to 

Lethal Means) found that the trainings have been well-received by the majority of 

trainees. The workshop was presented to a state firearm safety coalition; representatives 

from gun manufacturers and gun owner groups on the coalition found the workshop 

content acceptable and largely non-controversial.  

 

Who Should Conduct Lethal Means Counseling?  
 

Anyone who comes into contact with people who are feeling suicidal. This includes 

mental health providers, but many people who feel suicidal do not go to a psychiatrist or 

counselor - or, if they do, they may be there for other reasons like to shore up a failing 

marriage, cope with a gambling problem, attend court-ordered anger management 

sessions, etc. A wide array of providers may come into contact with suicidal people: 

police officers, school personnel, youth detention workers, corrections personnel, defense 

and divorce attorneys, leaders of grief support groups, emergency department and other 

health professionals, and so on.  
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