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After mass shootings, like the ones these past weeks in Las Vegas, Seaffle and Santa Barbara, the national conversation olten

focuses on tr-rental ilhress [3]. So what do we actually know about the connections between nrental illness, rnss shootings and gun

violence overall?

To separate thc &cts liom the rnedia hype, we talked to Dr. Jeftey Swansoq a

professor in psychiatry and behavioral sciences at the Duke University School of

Medicine, and one ofthe leading researchers on mental health and violence.

Swansorr talked about the dangers ofpassing laws in the wake oftragedy-and

which new violence-prevention strategies might actually work.

Here is a condensed version of our conversation" edited for lensth and claritv.
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Mass shootings are relatively rare events that account foronly a tiny

fraction of American gun deaths each year. But w{ren you look specifically

at mass shootings-how big a factor is mental illness?

Dr. Jeffiey Swanson Shawn Rocco/Duke

Medicine

On the face of it, a nlass shooting is the product of a disordered mental process. You don't have to be a psychiatrist: what nonnal

person would go out and shoot a bturch of strangers?

But the risk factors for a mass shooting are shared by a lot ofpeople who aren't going to do it. ifyou paint the picture of a young,

isolated, delLsional young nnn-that probably descnbes thousands ofother young men-

A 2001 study [4] looked specifically at 34 adolescent mass rnrderers, all rmle. 70 percent were descnbed as a ioner. 61.5

percent had problenrs with substance abrse. 48 percent had preoccupations with weapons. 43.5 percent had been victirrs of

bullying. Only 23 percent had a docunented psychiatric history of any kind-which nleans 3-out of 4 did not., 
.
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People with serious rnental illnesses,like schimphrenia, do have a slightly higher risk of committing violence than

members of the general population. Yet most violence is not attributable to mental illness. Can you walk us through the

numbers?

People with serious nrental illness are 3 to 4 tirrcs rrnre lftely to be violent than those who aren't. But the vast majority ofpeople

with nrentalilhress are not violent and never will be.

Most violence in societv is caused bv other thines.

Even if we had a perfect mental heahh care systenl that is not going to sohe our gun violence problem If we were able to rngcally

cure schizophnenia, bipolar disorder and nmjor depression, that would be wondedul but overall violence would go down by only

about 4 nercent.

Federal law prohibits people rrfto have been involuntarily committed to a mental institution [5] from owning guns. Is

that taryeting the right people?

The criteria we have are both over-inchsive and under-inchrsive at the same tinre. They capture a lot ofpeople who are not really at

risk, at least not anyrnore. For instance, think about someone who had a suicidal nrental heahh crisis 25 years ago, was invohmtarily

hospitalized, but now they're recovered and fine, they haven't had problerns in years. They want to get a job as a security guard and

they can't because they can't possess firearms.

Under-inchrsive, because think about sorrcone who's in the middle of theb first episode ofpsychosis, but hasn't been treated. This

might be a serious, dangerors rnental heahh crisis-a person with paranoid dehsions, believing that everyone else is out to get hirr,

isolated, nnyte drinking heavily-but he is not disqualified frorn going and purchasing any nunber of guns.

Then there's another problem: Even if someone has a record of serious mental illness, these records might not actually

make it into the background check systern

Reporling [ofrnental health records] is spotty. Mayors Agairst Illegal Guns put out tlris reporl [6] lwhich found that, as of 2014, 12

states have still reported fewer than 100 rnental health records to the national backsourd check system.l

In one recent study, you found that adding more mental health records to the background check system can prevent

some violence-but only a very small amount. Can you explain what you found?

The state of Connecticut provided a natural experinrent. Prior to 2007 , they didn't reporl mental heahh records to the National

Instant Crirninal Backsrould Check Svstenq and after that they did.

We conpared trvo groups ofpeople over eight years. Everyone had been hospitalized and had a nrajor diagnosable psychiatric

disorder, such as schizophrenia. One group had been hospitalized invohntarily, and was disqualified from buying grurs. One goup
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had been vohntarity hospitalized.

The criteria for invohrntary connnitment are inteffwined with dangerousness and violence. Before Corurecticut began reportrng

rnental heafth records lto the background check systern], people who had been invohlrtarily committed had a higher likelihood,

nnnth by nronth, ofcornrritting violence. After the period when the grm provisions were enforced, the diference went away-a 53
percent drop in their lftelihood of cornnitting a violent crinre.*

So blocking people with serious mental illnesses from buying guns worked--but it didn't have a huge impact. Adding
the mental health recotds only prevented an estimated l4 violent crimes a year, or less than one half of I percent of
the state's ovemll violent crime. Why is that?

Tlie people who were factmlly disqualified liorn bulng gr-lrs] were only 7 percent of the study population ofpeople with seriors
nrental illness-and only a very, very sr-nall propoftion ofpeople at risk of engaging in violent crigre.

It's like ifyou had a vaccine that was going to work against a particular public heahh epidernic, but only 7 percentofthe people got
the vaccine. It might work great for thenl but it's not going to affect the epidernic.

After the Santa Barbara shootings, the House of Representatives approved an additional $19.5 million [7] to help
states add more mental health rccords to the background checks systerrr-a rare bipartisan move. Do we knowif
adding more records nationwide will have a big impact on violence?

[There's an idea that] once we do that, it's going to have a big effect. We baven't done a lot ofresearch on it.

When one ofthese nuss shootings has occured, there's inmediatety a lot ofattention and finger-pointing. Mental health becomes

the one square inch of comrron real estate between people who want to refonn the mental health care systen\ and gun rights

people.

Soo if our current standards for denying people gun rights based on mental illness doesn't work very well, what would a

better policy look like?

We want to focus more on behavioral indicators of risk, and not so r-r-uch on 'hental heaith" and 'lnental illness,,as a catesorar'.

Even though the large rirutonry of people with ntental ilkrcsses are never violent, there may be times in the course of illness and

treatment when we do know that risk is elevated. One of those tirnes is the period srurouncling invohlrtary hospitalization. We thi'k
that ifthere are indicators ofrisk, that should be a tirne when fireanns are removed-at least tenrporarily-rvith an opportLrnity for
restoration of gur rights when the person no longer poses a public safety risk

There are lots of states when people are involuntarily detained for a72-how hoid, never have a cornnitrnent hearing, and are not
prohfuited fi'om fireanns. People in that time liame, if gurs were temporarily renmved iiom thenq that might have a big 

'npact,
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California Democrats are pushing a new state law that would crcate a "gun violence restraining older," based on the

model of a domestic violence restraining order. With a judge's order, law enforcement would be allowed to temporarily

take away someone's guns.Is this a bettermodel?

yes. There are times when a farnily grerrber, or people who know someone, can be legitirntely concemed that person poses a

threat. They might not have connnitted a crinre. They rnight not even be having a nrcntal heahh crisis. But ifthere were a way for

firnily lrembers to get law enforcenrent involved, that might actually save some lives.

In the Santa Barbara shooting for exanrple, the police were called [8]. His family was concemed for hirn But he didn't meet the

criteria to be invohntarih detained.

Gun violence restraining orders would allow people to say that someone seerns dangerous, and have their guns

temporarily taken away. How do you protect against someone atrusing this law?

Connecticut, Indiana and Texas already have a dangerous person gun seizure law.With the gun violence restraining order idea, a

judge would nrake that decision. There has to be evidence there. There is a constitutional riglt at stake.

you talk a lot about the tension [etween the way the media portrays mental health and violence, and the reality of the

problern If rmental health' isn't the key to violence in America, what is?

Violence is not distnbuted at random Ifyou look at the victinrs of hornicide, for exanple-young African American men are frr

rnre likely to be victinrs ofhomicide.

We need to think ofviolence itselfas a corn.nunicable disease. We have kids growing up exposed to terrible trauma. We did a

study sorne years ago, looking at [violence risk] ar-nong people with serious nrental illness. The three risk factors we found were

lrost irrporlant: first, a history ofviolent victimization early in life, second, substance abuse, and the third is exposure to violence tn

tlre envirorulent arourd you. People who had none ofthose risk factors-even with bipolar disorder and schizophrenia-had very

low rales oIviolent behavior.

Abuse, violence in the envbonment arorurd you-those are the kinds ofthings you're not going to solve by having someone take a

rnood stabilizer.

What are the best ways of figuring out who is likely to become violent?

If someone has a history of any kind ofviolent or assaultive behavior, that's actually a better predictor of future vioience than having

a nrental health diagnosis. If sonreone has a conviction for a violent misdeineanor, we think there's evidence. they ought to be
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, prohibited ffrom owning guns.] Things like a history oftwo DUI or DWI convictions, being subject to a tenrporary donrestic

violence restraining order, or convicted oftwo or lrlore misdemeanor crirrcs invohing a controlled substance in a five-year period.

Those are the evidence-based reconxlendations oftlrc Consortium for Risk-Based Firearms Policlz [9] [a group ofrrental health,

gur violence, and legal experts who canre together after the Sandy Hook shootings. You can also read their full federal policy

reconnrrendations [ 0] and state policy reconnnendations Il I ].1

Most of our peer high-incotne countries can take a different approach. They can say, it's just too dangerous for sonreone to have a

personal hand$m for their own protection. They broadly lirnit legal access to guns. That's why they have lower homicide rates.

What we try to do is keep the guns out ofthe hands ofdangerous people, and that's hard, becarse it's hard to predict, and we have

ahrost nnre guns than people.

What do we know about the risk factors for school shootings, in particular?

Katherine Newtrnn's book Rarpage [12], which looks at school shootings, identifies five cornnon lbctors. Every shooter in her

study had some kind of "psychosocial problerns," which nray include rnental illness.

The other factors: Shootings tend to happen in smaller corrnmurities, where everybody knows everybody, and the person who does

the shooting perceives himselfas purely rnarginal. And tlrere are cultural scripS that give them a rrrcdel: the idea that ifyou go out

and shoot people, you're gorng to become this notorious anti-hero, on the front pages of every newspaper.

Then there's the frih.re of surveillance systems-a teacher might have seen that the slrooter was troubled, or it might be another kid.

lf everybody had been able to sit down together and connect the dots, they might have realized what was happening.

And the ffih f)ctor is the availability ofthe weapons.

You've written a lot about the danger of making policy in the wake of high-profile tragedies. From the mental health

perspective, lvhat are the one or two worst laws pushed through in the wake of the Sandy Hook shootings?

One was the particular featr-re of the New York SAFE Act [13], that put in place mandated reporling by nrental heahh

professionals of clients who disclosed a risk ofhanning thensefues or others. They were required to report the names of individuals

to the police, so that the names could be matched to the gun pennit database and their guns taken away. A iot ofnrental health

professionals in New York fdid not support this] because ofthe potential chilling effect. lt might keep people away fiom help-

seeking and inhibit their disclosures in therapy.

You've estimated that preventing mental health-related gun deaths could save 100,000 lives over a decade-but most

of these would not be mass shooting victims, or even gun homicides.

Evetyone has been through our National Mall and seen the Vietnam Mernorial-what a sobering slght it is to look at 58,000
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nalrrs, over a l0-year period oftirrn, US military deaths. But if we were to build a nronunent to comrrernrate all the people who

died as a result of a gunshot in the last 10 years, we would need a nnntmrcnt five tinres bigger than the Vietnam Memorial

I've done these back-of the envelope calculations. Ifyou were to back out all the risk associated with nrental illness that's

contnbuting to the 300,000 people killed by gunshot wounds in the last ten yearc, you could probabty reduce deaths by about

100,000 people. Ninety-fwe percent of the reduction would be liom suicide. Only 5 percent would be frorn reducing homicide.

Mental illness is a strons risk factor for suicide. It's not a strong risk frctor for homicide.

So if what matters is preventing suicides, why are we talking about guns?

Suicide is a permanent solution to a telrrporary problem l-ots oftinres, it's the impulsive action of a yormg person who's intoxicated.

There's a huge possbility to prevent it" Ifa person survives a suicide attempt, there's good evidence they're unlftely to go and die

from another suicide.

But the fitahry rate fbr gun suicide atterpts is just huge. You rnight survive an overdose. You're not going to suvive a shot to the

brain at close range. At the time that sonreone is inclined to hann themsefues, you don't want them to have a gun. I'm all for

improved access to mental health care. But parl ofthe suicide prevention puzle has to do with limiting access to lethal fiIeans.

I don't think we're ever going to live in a world where we're not going to have troubled, confirsed, isolated yollng nren. But we

shouldn't live in a world where men lke that have very easv access to semi-autornatic handguns.

So what ane some of the wavs to limit access to lethal means?

We're not a corurtry like the UK or like Australia, where we can say, 'T-et's jmt lirnit legal access to handguns." Guns are here to

stay. Universal background checks, I would support. That, all by itself, wouldn't be sufficient. We need to do something about

linriting access to the grurs people already have when they are inclined to harm others or themsehes. In some states, 50 percent of

people live in honres where they have guns already.

I irave colleagues who are psychiatrists. When they see patients with serious depression, they cotnsel them about the danger of

having a gur in the house. They have a conversation with family nrembers. You can do a lot without invoking law, by talking to

people about ham reduction and locking up guns. Getting fimily nrenrbers to voluntarily store guns sonrcwhere else.

ln Switzerland, an amry policy refonn in the ndd-2000s eft'ectively cut in halfthe mrnrber of soldiers with guns stored in their honres.

Researchers were able to show that this cl-nnge in gun access resulted in a very sigrificant decrease in the overall suicide rate.

We talked about why the current standards for disqualifying someone from owning a gun don't wot'k very well. But

there's also an interesting historical angle here. Why is the bar having been "cornrniffed to a mental institufion"?

Where does this standard come from?
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, The 1968 Gun Control Act-passed the year that Sen Robert F. Kennedy and Martin Luther King, Jr. were assassinated.

When the law was enacted, the nrental heahh system was very, very different. We had nmssive ntunbem ofpeople locked up

rnvohrntarily in psychiatric hospitals, often for long periods of tinre. In 1950, there were about 500,000 people in these institutions.

Now, after deinstitutionalizatiory there are probably 50,000.

Fewer people now are disqrnlified on the basis of a mental heahh record. That's not to say that the overall number ofpeople

disqualified liorn owning gurs is lower. Some of the people who, in the old days, would have been disqrnlified because they were

invohurtarily cormitted-now solne ofthem rny have been disqualified due to a criminal record, and sonre would be incarcerated.

ln Connecticut, we looked at 23 ,292 people with a history of serious mental ilhress. Onty 7 percent of them were disqualified frorn

owning guns because ofnrentalhealth records. But 35 percent ofthem |tad a disqualifiing criminalrecord.

But just because someone has a nrental illness and they conmritted a crinre-the illness isn't necessarity why they did it. Anrong

these people with serious mental illness, the risk factors for cornrnitting a violent crime appeared to have more to do with the overall

risk frctors for violence:being young male, socially disadvantaged, and involved with substance misuse.

Correction 6/19/2014: An earlierversion of this story misstated one of thefindings of a gun study. After Connecticttt

added mental health records to its background check system, people who had been disqualified.from owning a gun showed

a 53 drop, not a 6 percent drop, in their likelihood of committing a violent crime.
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