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Objective: Firearms are a highly lethal and commonly used means of suicide.
Firearm retailers may be an important group of community members to train as
they guide sales and have conversations about firearm-related laws and safety issues
with customers. This study presents findings from the largest survey to date of
independently owned firearm retailers (n = 178) inWashington State with the goal
of ascertaining the extent of willingness to engage in suicide prevention efforts and
factors that may underlie willingness.
Methods: Descriptive analyses and logistic regressions assess factors related to self-
reported willingness to engage in suicide prevention activities guided by a well-
tested theoretical model.
Results: Respondents are unaware that suicide is the leading type of firearm fatality
and have high levels of exposure to suicide in their personal and professional lives.
The majority endorse a willingness to learn and engage in suicide prevention
activities. Knowledge about warning signs of suicide and beliefs about the
preventability of suicide are predictive of a willingness to engage in prevention
efforts. Reluctance to discuss personal issues with customers is negatively
associated with willingness to engage in prevention efforts.
Conclusions: Suggestions for how to improve outreach to firearm retailers to
enhance suicide prevention efforts are discussed.

As a top-ten leading cause of death with
increasing rates, suicide in the United States
is a significant and growing public health con-
cern. In the United States, firearms are used
as the means of death in over half of all sui-
cides since 2000, across all ages, races and
genders (CDC, 2017a; Stone et al., 2018).
Firearm suicides are also the leading form of
firearm fatality in the United States. Nearly
two-thirds of the nation’s firearm deaths are
suicides. Ample research has found that

firearm ownership is a significant risk factor
for suicide mortality. While firearm owner-
ship does not increase the prevalence of suici-
dal thoughts, it does increase the likelihood
that if suicidal thoughts are acted upon and a
firearm is used, the attempt will be fatal (Betz,
Barber, & Miller, 2011; Miller, Barber,
White, & Azrael, 2013; Siegel & Rothman,
2016). Fatality rates when firearms are used in
suicide are estimated to be between 80% and
90% (Elnour & Harrison, 2008; CDC,
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2017a, 2017b). Because of both their preva-
lence of use in suicide and lethality, their role
in firearm fatalities globally, firearm acquisi-
tion, and availability during times of a suicide
crisis present a critical point of intervention.

Training community members who
may be in a position to recognize and inter-
vene in a suicidal crisis has been a widely dis-
seminated strategy in suicide prevention
(Burnette, Ramchand, & Ayer, 2015; Gould
& Kramer, 2001; Isaac et al., 2009; Mann
et al., 2005; Snyder, 1971; Zalsman et al.,
2016). Firearm retailers, as a conduit to fire-
arms and ammunition and to education
regarding firearm-related laws and safety,
while perhaps ideally situated to aide in sui-
cide prevention efforts, until recently, were
not a focus of much outreach. Because suicide
by firearm sometimes occurs after a new fire-
arm is purchased (Wintemute, Parham, Beau-
mont, Wright, & Drake, 1999), firearm
retailers may be able to identify customers
who are experiencing a suicidal crisis and con-
nect them with assistance through the
National Suicide Prevention Lifeline or other
resources. Firearm retailers can also dissemi-
nate public health messaging about the
importance of safe storage to protect family
members from suicide and consult with cus-
tomers on the best methods for doing so.
They can educate customers about how to
intervene with someone who is in a suicide
crisis providing specific information about
means-safety or the need to temporarily limit
access to firearms and other means. With a
survey of firearm retailers in Washington
State, the present study explores the extent to
which firearm retailers are willing to engage
in prevention efforts and factors that con-
tribute to their willingness to do so.

Engaging Firearm Retailers in Suicide
Prevention

Because collaboration between the sui-
cide prevention field and the firearm industry
is a relatively recent strategy, there is limited
research to guide engagement and prevention
strategies. One study did evaluate uptake of
theNewHampshire Gun Shop Project campaign

among 65 independently owned firearm
retailers in that state and found that almost
half of the retailers maintained at least some
level of engagement in suicide prevention
efforts 6 months after having been invited to
do so (Vriniotis, Barber, Frank, Demicco, &
the New Hampshire Firearm Safety Coali-
tion, 2015). While research on engaging fire-
arm retailers in suicide prevention is sparse,
the substantial extant literature on so-called
“gatekeeper interventions,” which seek to
engage other community-based groups in sui-
cide prevention activities, provides a theoreti-
cal framework for beginning to understand
how to engage firearm retailers in suicide pre-
vention—the aim of the present study.

Isaac et al. (2009) explain many of the
people at greatest risk of suicide do not seek
professional support while nonetheless
exhibiting warning signs that nonprofession-
als may recognize, if trained to do so. The
National Strategy for Suicide Prevention
(2012) for suicide prevention states, “[t]hose
individuals in a community who have face-to-
face contact with large numbers of commu-
nity members as part of their usual routine. . .
[who] may be trained to identify persons at
risk of suicide and refer them to treatment or
supporting services as appropriate” (pg. 139).
No programs have been developed and evalu-
ated to train firearm retailers as emergent
gatekeepers. Nevertheless, the gatekeeper
model is the best available framework for
understanding efforts to engage firearm
retailers in suicide prevention.

Burnette et al. (2015) recently
reviewed 53 articles reporting empirical
studies of suicide gatekeeper beliefs and
behaviors to develop a conceptual model for
describing the effects of gatekeeper trainings
on their subsequent intervention behaviors.
Based in Bandura’s social cognitive theory,
the model includes five factors that influence
gatekeepers’ decisions about whether to
engage in “intervention behavior,” which
can include any actions done for the purpose
of suicide prevention, ranging from passively
providing referral information to actively
asking someone if they are thinking about
suicide and providing follow-up support.
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The five factors (four factors and one sub-
factor) identified by Burnette et al. (2015)
include the following: knowledge about suicide
(actual and perceived knowledge about sui-
cide and its prevention), beliefs and attitudes
about suicide prevention (e.g., belief that sui-
cide is preventable), reluctance to intervene
(e.g., perceptions that it is not one’s respon-
sibility or appropriate to intervene), stigma
about mental illness/health (a subfactor of
reluctance), and self-efficacy to intervene. The
present study investigates these five factors
as potential predictors of firearm retailers’
willingness to engage in various forms of
suicide prevention.

Safer Homes, Suicide Aware Campaign,
and the Present Study

Efforts similar to those in New Hamp-
shire, described above, have been initiated in
several other states (see Harvard & Chan
School of Public Health, 2018). In 2017, the
Washington State legislature established the
Safer Homes, Suicide Aware (SHSA) campaign
to provide safe-storage awareness messaging
and training to community stakeholders who
sell means that can bemisused for the purpose
of suicide such as firearms and pharmaceuti-
cals. To inform the effort, SHSA leads a
workgroup focused on reaching communities
with high rates of firearm ownership that is
comprised of prevention experts, public
health officials, representatives from the fire-
arm industry, and communities with high
rates of firearm ownership including active
duty military, veterans, and law enforcement.
One of the groups targeted for outreach in
the SHSA campaign is firearm retailers. A
survey was conducted of all licensed firearm
retailers in Washington State to gauge their
understanding of firearm suicide prevention,
their willingness to engage in prevention
efforts, and their preferences for topics and
modes of prevention training for themselves
and their employees. The present study pro-
vides an analysis of survey results with regard
to descriptive characteristics and indicators of
retailers’ willingness to engage in suicide pre-
vention.

METHODS

Participants

The Institutional Review Board at the
University of Washington approved study
procedures before data collection began. A
public records request to the Washington
State Department of Licensing (DoL) for the
contact information of all licensed firearm
retailers in the state returned a list with infor-
mation for 1,005 such retailers. We removed
nine retailers with expired firearm licenses,
according to the DoL-provided data, and ele-
ven duplicate listings from the sampling
frame. Online searches conducted by a
research assistant identified thirty retailers
that were no longer operating. Additionally,
because managers of retail chains (e.g., Wal-
Mart, Cabela’s, Fred Meyer) are limited by
corporate policy with regard to implementa-
tion of additional trainings or programs, these
retailers (n = 161) were excluded from the
present study. These exclusions (n = 211)
brought the sampling frame to 794 indepen-
dent firearm retailers. All records included a
physical mailing address and 554 also
included an e-mail address.

Intending to increase participation
through indication of a trusted messenger,
prior to survey administration, two members
of the SHSA group representing the firearm
industry—a gun shop owner and pro-gun
activist—sent an advance letter to the mailing
addresses of all retailers in the sampling frame
to notify them of the survey. To administer
the survey, for retailers we had e-mail
addresses for, invitations to complete an
online version of the survey using REDCap, a
secure online survey and database system
(Harris et al., 2009) were sent. Automated
reminder e-mails were sent every 3 days to
retailers who had not yet completed the sur-
vey, for a maximum of five e-mails. We
mailed a paper version of the survey with a
stamped return envelope to the 240 retailers
for whom we did not have an e-mail address.
Due to resource limitations, no reminder
mailings were sent to those who did not com-
plete the paper version of the survey.
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One hundred and seventy-eight fully
completed surveys were returned. In addition,
sixteen retailers contacted the study to refuse
participation, and 36 logged into the online
survey but answered no more than the first
question. Another 26 partially completed sur-
veys were returned without responses to the
questions used as primary outcomes in the
present study. Thirty-three invitations were
returned as undeliverable, while nothing was
ever returned or completed for the remaining
505 cases. All data were collected in August
and September, 2016. By the most conserva-
tive estimate, which assumes all 538 cases of
unknown eligibility (i.e., those with whom no
form of contact was ever made) are indeed eli-
gible, the response rate for the present study
would be 22.4%, based on standards estab-
lished by the American Association of Public
Opinion Research for mail and Internet sur-
veys with named respondents (AAPOR;
2016).

Survey

Survey questions were developed in an
iterative, collaborative process with the
author and members of the SHSA work-
group. The final survey included 42 ques-
tions, the majority of which were multiple-
choice questions with Likert scale response
categories. The survey captured contextual
factors about the retail establishment that
may be relevant to suicide prevention efforts,
exposure to suicide, perceived risk of suicide,
outcomes, and predictors of retailer’s willing-
ness to engage in prevention efforts based on
the conceptual model described above. The
average time to complete the online survey
was 17 min (SD = 12.9, n = 115) among
respondents who completed it in one sitting.
Survey items relevant to understanding retail-
ers’ willingness to engage in suicide preven-
tion are reported below.

Since the present study focused on self-
reported willingness to engage in suicide pre-
vention behaviors, four survey items were
included as primary outcomes related to will-
ingness to learn, to disseminate, to train
employees, and to intervene with customers;

the wording of these questions is included in
Table 1. Survey respondents endorsed either
“yes” or “no.” The predictor variables selected
for analysis are consistent with the factors
included in theoretical framework, discussed
above “that may influence an individual’s deci-
sion to intervene with a person at risk of sui-
cide and that can be affected by effective
gatekeeper training” (Burnette et al., 2015, p.
3). As previously described, these five factors
include (1) knowledge about suicide, (2) beliefs
and attitudes about suicide prevention, (3)
reluctance to intervene, (4) stigma, and (5) per-
ceived self-efficacy to intervene. Survey items
listed in Table 1 represent each of these con-
structs and were asked using a 5-point Likert
scale: (1) “Strongly disagree,” (2) Disagree,”
(3) “Not sure,” (4) “Agree,” and (5) “Strongly
agree.” To increase interpretability, these vari-
ables were dichotomized. For variables repre-
senting the constructs of knowledge, belief,
reluctance, and stigma, Likert responses 1–3
were coded as disagree and responses 4 and 5
were coded as agree. Because the variable rep-
resenting self-efficacy was stated in the nega-
tive, it was reverse coded where responses 1
and 2 were coded as agree and 3–5 were coded
as disagree.

Four contextual factors about the retail-
ers are included as control variables in each of
the four willingness models. Three of these
items characterize aspects of the retail estab-
lishment that may have important contextual
influence on suicide prevention efforts, which
include: (1) whether the establishment has a
physical storefront, (2) whether the majority of
profits are from the sale of firearms, and (3) the
number of employees. The fourth descriptive
covariate represents the survey respondent’s
tenure in the firearm industry. For compara-
bility with other variables in the model and
ease of interpretation, these variables were also
dichotomized, except for the number of
employees, which was included as a count vari-
able. Additional survey items describing retail-
ers’ personal and professional past exposure to
suicide, perceptions about the risk of suicide
and the role of firearms in suicide, and existing
guidelines regarding the sale of firearm to sui-
cidal customers are also described below.
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Data Analysis

Analyses were performed using SPSS
Version 19. First, t-tests were performed on
all variables to assess whether there were sig-
nificant differences between respondents who
completed the survey online compared to
those who completed a paper version.
Another set of t-tests compared respondents
who answered the survey questions used as
primary outcomes to those who did not (cate-
gorized as incomplete surveys) with regard to
descriptive characteristics and predictor vari-
ables. Binary logistic regression models using

TABLE 1

Model Variables and Distributions

Variable
name Survey question

Yes/Agree

n %

Outcomes (Willingness to. . .)
Learn “Would you be

interested in
learning about how
firearm retailers
can help reduce
suicides in
Washington State?”

115 65.3

Disseminate “Would you be
willing to hand out
a brochure about
suicide prevention
with every purchase
of a firearm or
ammunition?”

91 52.0

Train “If it were free,
would you be
willing to provide
your employees
training on firearm
suicide
prevention?”

99 72.8*

Intervene “Would you be
willing to explain
the importance
of safe storage in
preventing suicide,
if concerned about
a customer?”

109 62.3

Descriptives
Knowledge “I am familiar with

the warning signs
of suicide.”

93 52.8

Belief/
Attitude

“Many suicides can
be prevented.”

120 67.8

Reluctance “It is not my
responsibility to
discuss personal
issues with my
customers.”

79 44.9

Stigma “I might offend my
customers if I ask
about their mental
health or state of
mind.”

131 74.4

(continued)

TABLE 1

(continued)

Variable
name Survey question

Yes/Agree

n %

Self-efficacy “If a person wants to
die by suicide there
is nothing I can do
to stop them.
(Reverse coded)”

116 65.5

Predictors
Physical
storefront

“Does your business
have a physical
storefront (“brick &
mortar”)?”

81 46.3

Majority
firearms

“Does your business
earn over 50% of its
profits from the sale
of firearms and
ammunition?”

95 54.3

5 + years
tenure

“Approximately how
long have you
worked in the
firearm industry?”
(proportion endorsing
5+ years)

118 66.7

Mean SD

# of
employees

“Howmany
employees work at
your business, other
than yourself?”

2.4 5.1

*Among retailers with employees.
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the logit link function were then evaluated for
each of the four “willingness” outcomes based
on the set of five predictors and four descrip-
tive covariates.

Compliance with assumptions of logis-
tic regression was assessed for each model.
Sample size was deemed to be sufficient,
based on the guideline of at least 10 outcome
events per independent variable (Peduzzi,
Concato, Kemper, Holford, & Feinstein,
1996); final models included nine indepen-
dent variables and the fewest events per out-
come across the four models was 91. The
variance inflation factor coefficients for the
full set of predictors were found to range from
1.08 to 1.52, and there were no significant
bivariate correlations between predictors
greater than r = |.40|, which indicates there is
no problem of collinearity (Thompson, Kim,
Aloe, & Becker, 2017). Leverage scores iden-
tified potential outlier cases (Sarkar, Midi, &
Rana, 2011), and then, models were re-esti-
mated with those cases excluded. As expected,
model fit improved slightly for each of the
models, yet there were no substantial changes
in size or significance of estimated parame-
ters. As such, there was not sufficient rationale
to exclude the identified cases, so all were
added back into the data set for the final out-
comes presented below.

RESULTS

Descriptive Characteristics

Sample. Of the 178 respondents who
returned surveys sufficiently completed to be
included in analysis, the majority (89.9%)
were owners of their licensed firearm retail
establishments and the remainder were either
general managers or operations directors. As
seen in Table 1, fewer than half (46.3%) of
the sampled retail establishments were “brick
and mortar,” operating out of a physical
storefront. The majority (54.3%) were pri-
marily firearm retail establishments, earning
over half their profits from the sales of guns,
ammunition, and accessories. The average
retailer had 2.4 (SD = 5.1) employees in

addition to the individual who responded to
the survey, two-thirds of whom had worked
in the firearm industry over 5 years at the
time of the survey.

Over two-thirds of respondents
(n = 123, 69.5%) reported personally know-
ing someone who died by suicide, and in
69.1% of those cases, a firearm was the cho-
sen means. Sixteen respondents (8.9%) knew
of at least one customer who died by suicide.
Eighteen respondents (10.1%) reported ever
having been concerned that a customer might
use a newly purchased firearm for suicide.
Four respondents (2.2%) reported that a cus-
tomer has either attempted or completed sui-
cide on the premises of their retail
establishment. The perceived risk of cus-
tomers dying by suicide was low, with only
ten respondents (5.6%) agreeing that some of
their customers “may be at risk for suicide.”
When asked to estimate the percentage of
firearm deaths in the state that are suicides,
138 respondents (77.5%) believed that per-
centage is less than two-thirds when the true
percentage is 78% (average from 1999 to
2016; Centers for Disease Control and
Prevention, National Center for Injury
Prevention and Control, 2005). None of the
variables measuring exposure to suicide or
perceived risk of suicide were significantly
correlated with any of the outcomes of will-
ingness discussed below; thus, they were not
included in the final models.

Models of Willingness

Parameter estimates and goodness-of-
fit tests for each of the four models of willing-
ness are presented in Table 2. Nearly two-
thirds of respondents (65.3%, n = 115) indi-
cated that they “would. . . be interested in
learning about how firearm retailers can help
reduce suicides in Washington State.” The
model chi-square for this first model shows it
to be a significant improvement over the null
for predicting willingness to learn, v2 = 39.77,
df = 9, p < .001. Two retailer characteristics,
or control variables, were found to signifi-
cantly predict willingness to learn when hold-
ing all other covariates constant. Respondents
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representingmajority firearm retailers—estab-
lishments that earn over half their profits from
the sale of firearms and ammunition—were
two-and-a-half times more likely to endorse a
willingness to learn (OR = 2.49, p = .02, 95%
CI [1.14, 5.44]), and those who had over
5 years tenure in the firearm industry were
over three times more likely to do so
(OR = 3.07, p = .007, 95% CI [1.36, 6.95]).
Additionally, respondents who endorsed the
belief that suicides can be prevented were two-
and-a-half times more likely to endorse will-
ingness to learn (OR = 2.57, p = .021, 95%
CI [1.15, 5.73]) than those who did not
endorse such a belief, holding other covariates
constant. Finally, respondents who endorsed
reluctance, believing it is not their responsibil-
ity to discuss personal issues with customers,
were much less likely than others to endorse a
willingness to learn about suicide prevention
(OR = 0.14, p < .001, 95% CI [0.06, 0.33]),
holding other covariates constant.

Just over half of the responding firearm
retailers (52.0%, n = 91) indicated that they
would be “willing to hand out a brochure
about suicide prevention with every purchase
of a firearm or ammunition.” Goodness-of-fit
tests for this second model were similar to
those of the first, with a model chi-square
showing the model to be a significant
improvement over the null, v2 = 37.90, df = 9,
p < .001. With regard to descriptive covari-
ates, only number of employees was found to
have a significant effect on endorsed willing-
ness to disseminate, holding all other covari-
ates constant. For each additional employee
at a given retail establishment, the likelihood
of endorsing a willingness to disseminate
decreased by a predicted 13%, on average
(OR = 0.87, p = .002, 95% CI [0.80, 0.95]),
holding covariates constant. Reluctance, or
the belief that it is not one’s responsibility to
discuss personal issues with customers, was
found to have a significant negative effect on
willingness to disseminate (OR = 0.17,
p < .001, 95% CI [0.07, 0.41]), while belief in
the preventability of suicide was found to have
a positive effect (OR = 2.34, p = .026, 95%
CI [1.11, 4.96]), holding all other covariates
constant. Respondents who affirmed

knowledge of suicide risk, or being “familiar
with the warning signs of suicide,” were over
two times as likely to endorse a willingness to
disseminate (OR = 2.18, p = .044, 95% CI
[1.02, 4.67]).

Among retailers with at least some
employees, almost three-quarters (72.8%,
n = 99) affirmed that “if it were free, [they
would] be willing to provide [their] employees
training on firearm suicide prevention.” This
third model estimating willingness to train was
again found to be a significant improvement
over the null, v2 = 20.23, df = 9, p = .017.
Holding other covariates constant, no controls
were found to have a significant influence on
willingness to train, and the same two predic-
tor variables were again found a significant
relationship with the outcome. Respondents
who endorsed a belief in the preventability of
suicide were over three times as likely to
endorse a willingness to train staff (OR = 3.52,
p = .007, 95% CI [1.41, 8.78]), and reluctance
was again found to have a negative effect
(OR = 0.28, p = .014, 95%CI [0.10, 0.77]).

Finally, 62.3% (n = 109) of respon-
dents indicated that they would be “willing to
explain the importance of safe storage in pre-
venting suicide, if concerned about a cus-
tomer.” This fourth model predicting
willingness to intervene was found to have a
greater number of significant predictors and a
better model fit than the three prior. The
model chi-square showed a significant
improvement over the null model, v2 = 62.89,
df = 9, p < .001. As with willingness to learn,
respondents representing retailer environ-
ments that earn the majority of profits from
firearms and ammunition were over twice as
likely to endorse willingness to intervene
(OR = 2.48, p = .034, 95% CI [1.07, 5.76]).
Consistent with all prior models, belief in the
preventability of suicide was associated with
increased willingness (OR = 3.92, p = .002,
95% CI [1.65, 9.33]), and reluctance due to
the belief that intervening is not their respon-
sibility was associated with decreased willing-
ness (OR = 0.06, p < .001, 95% CI [0.02,
0.16]). As in the model for willingness to dis-
seminate, perceived knowledge of suicide
“warning signs” was found to have a positive
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effect on willingness to intervene (OR = 2.69,
p = .029, 95%CI [1.1, 6.51]).

CONCLUSIONS

Findings from the present study sug-
gest that firearm retailers may be an impor-
tant group of community members to include
in suicide prevention efforts. With approxi-
mately half of survey respondents vastly
underestimating the percentage of firearm
deaths that are suicides and fewer than 6%
perceiving that some of their customers “may
be at risk” for suicide, the need for educating
firearm retailers about the risk firearms pose
to their customers who are struggling with
mental health challenges is clear. The retail-
ers surveyed in this study also experienced
high levels of personal and professional expo-
sure to firearm suicide. A significant percent-
age of the survey retailers was willing to do
more with regard to suicide prevention pro-
fessionally. Findings suggest that interven-
tions designed to correct misperceptions
about the preventability of suicide, to build
knowledge of warning signs, and to build a
sense of responsibility for helping to protect
customers from suicide may be effective in
increasing willingness to engage in preven-
tion efforts.

Many firearm retailers appear to be
willing to learn about and become involved in
suicide prevention. Two-thirds of respon-
dents indicated a willingness to take a first
step toward engaging in prevention efforts by
learning how they could help reduce suicides.
While the proportion of firearm retailers will-
ing to learn about prevention is somewhat less
than what was found in New Hampshire
(84%; Vriniotis et al., 2015), our findings
indicate there is willingness among firearm
retailers in Washington State to engage in
suicide prevention. Given the direct role that
retailers play in the lives of their customers
with regard to firearm acquisition and safety,
investment in these efforts seems warranted.

The present study identified multiple
factors that increase firearm retailers’ willing-
ness to engage in prevention efforts. First,

whereas Vriniotis et al. (2015) found more
willingness to display materials among retail-
ers whose primary good was not firearms, we
found the opposite. In the present study, hav-
ing the majority of sales come from firearms
and ammunition was associated with a greater
likelihood of endorsing both a willingness to
learn about suicide prevention and to inter-
vene with a customer about whom they were
concerned. Engagement efforts should focus
initially on stores that earn the majority of
their profits from the sale of firearms as
opposed to retail establishments whose focus
is predominately on nonfirearm sales.

Second, retailers with longer tenure in
the firearm industry were more likely to
endorse a willingness to learn about the role
they could play in suicide prevention. Accord-
ing to Rogers (2002), “champions,” or indi-
viduals who leverage their personal influence
to promote adoption of a prevention strategy,
can be instrumental in encouraging others to
adopt new preventative behaviors and prac-
tices. Retailers with longer tenure are more
likely to be natural leaders in the industry
with more knowledge and connections. Out-
reach to these longer-tenure retailers should
be a priority to engage them as champions of
suicide prevention.

Third, the finding that just over two-
thirds of respondents believe in the pre-
ventability of suicide is consistent with the
rate of such belief among firearm retailers in
New Hampshire reported by Vrniotis et al.
(65%; 2015). Their study found this belief to
be the only factor that appeared to influence
retailers’ willingness to display suicide pre-
vention messaging. The present study re-af-
firms their finding, as beliefs in the
preventability of suicide were found to signifi-
cantly increase each of our four willingness
outcomes. Interventions designed to promote
engagement in suicide prevention efforts may
benefit from messaging that corrects misper-
ceptions that suicide is not preventable. One
compelling approach may be to expose retail-
ers to the personal narratives of individuals
who have overcome a period of high suicidal-
ity and whose path to attempting suicide was
interrupted by a caring individual. Most
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compelling for this audience could be a case
in which a firearm retailer successfully inter-
vened with a suicidal customer.

Fourth, whereas belief in the pre-
ventability of suicide significantly increased
willingness to engage in all four prevention
behaviors, the belief “it is not [firearm retail-
ers’] responsibility to discuss personal issues
with [their] customers” significantly reduced
willingness to engage in each of the four out-
comes. Leadership from members of the fire-
arm community will likely be necessary to
change this belief. Nearly half of all respon-
dents (44%) endorsed this discouraging
belief, so it will be an important issue to
address when seeking expanded involvement
of firearm retailers in suicide prevention. For-
tunately, a few existing gatekeeper trainings,
which may be adaptable for a firearm retailer
audience, have shown efficacy in reducing
reluctance to intervene by increasing beliefs
about the appropriateness of intervention
(Burnette et al., 2015). Advocacy by members
within the firearm community will likely be
more effective than messaging coming
sources external to the industry. Four retailers
reported having a customer attempt or com-
plete suicide on their premises—personal tes-
timony from one of these retailers could be
incredibly powerful in changing beliefs about
responsibility in suicide prevention.

Fifth, self-assessed knowledge about
the warning signs of suicide increases willing-
ness to disseminate prevention materials and
to intervene if concerned about a customer.
Suicide warning signs are a component of
almost all gatekeeper trainings and can be
taught through a great variety of means, from
interactive or didactic, in-person or on-line
training, to lists of signs printed on a poster or
small wallet cards. Most people who die by
suicide show warning signs; however, the
public is generally not trained to think suicide
is a possibility when these signs appear out of
context. Continuing education can help
increase awareness of warning signs.Warning
signs that cause retailers to become con-
cerned about customers in their professional
context will be especially important to include
in future trainings for this target audience.

Finally, retailers with a greater number
of employees were found to decrease willing-
ness to disseminate prevention message mate-
rials. This makes sense due to the logistic
burden of having many employees adhere to
this practice. As such, efforts to engage larger
employers in intervention will need to con-
sider ways to decrease the burden of point-of-
sale information dissemination, such as
reducing the size of materials from brochure
to card, including information on receipts
rather than as an additional piece of paper, or
prestuffing shopping bags with these materi-
als.

Notably, stigma, or concern about
offending a customer by asking “about their
mental health or state of mind,” was high
(74%) among respondent, yet it was not
found to have a significant effect on any of the
four willingness outcomes. Because stigma is
such a difficult barrier to overcome, it is
encouraging that, while prevalent, it does not
appear to play a major role for firearm retail-
ers when they consider engaging in suicide
prevention.

Limitations and Future Research

Findings of the present study need to
be viewed in light of limitations. First, analy-
ses of response rates identified errors in the
list of retailers provided by the Washington
State Department of Licensing (e.g., incor-
rect e-mail addresses, out-of-business retail-
ers, duplicate entries). State data systems may
be inadequate for outreach to firearm retail-
ers. The federal Bureau of Alcohol, Tobacco
and Firearm (ATF) also collects contact
information from firearm retailers although
at the time of this study e-mail addresses were
not available. Accurate public sources of con-
tact information that includes addresses, e-
mails and telephone numbers are needed to
effectively scale suicide prevention efforts to
firearm retailers.

Second, it is possible that sociopolitical
tension over firearm ownership and the highly
emotional valence of suicide caused a bimodal
response bias in which retailers who were
either highly supportive or highly skeptical of
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the survey’s intent were more likely to
respond. Retailers who completed the survey
may have been the ones more likely to be will-
ing to engage in suicide prevention efforts, as
the very act of completing the survey is an
indicator of willingness to engage in suicide
prevention. At the same time, comments
embedded in some of the returned surveys
clearly indicate that some respondents were
highly skeptical of our efforts as well. This
bias in sampling limits generalizability.
Future research with this community would
benefit from more robust recruitment efforts
that increase representativeness of the sample.
An increased sample size would also provide
greater statistical power to detect more subtle
trends in the data.

Third, with regard to the survey
instrument, the desire to keep the survey rel-
atively short limited our ability to develop
robust measures of the constructs we were
proposing. Finally, it was beyond the scope
of the present study to survey representatives
of corporate “big box” retail establishments,
such as Wal-Mart, that sell a high volume of
firearms along with other goods. Policies,
training and practices in these

establishments are established at the corpo-
rate level and are therefore not subject to the
same influences as the smaller, independent
retailers that we surveyed. Efforts to engage
larger retail chains through corporate prac-
tices could have a positive effect on a large
number of firearm sales at the regional or
even national level.

Notwithstanding these limitations, the
present study advances the literature on the
potential role of firearm retailers in suicide
prevention efforts. The study informs the
growing number of prevention initiatives
seeking the involvement of the firearm indus-
try, identifying implications for educational
messages for retailers as well as informing the
practical realities of doing research with this
group. The SHSA workgroup will use these
findings to advocate for additional funding to
provide suicide prevention training to this
important group of community members and
to design materials for distribution to cus-
tomers by firearm retailers. Another impor-
tant group the SHSA workgroup plans to
include in these future efforts is firearm safety
instructors.
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