
  

Alcohol, Drugs, Mental Il lness, and Gun Violence  

The prevention of gun violence is a topic of current interest and debate in the U.S. and in Washington state.  
Research suggests that substance abuse and mental illness may be contributing factors in some gun violence. This 
information brief specifically addresses the intersection of alcohol/drug use and mental health, and the use of 
firearms.  
 

 
 
 
 

 

 

 

 

 

 

General Statistics 
 

Gun ownership, US compared to World:  
The United States ranks number 1 in the world for both the number of privately owned 
firearms and also the rate per 100 population.   

 
As of 2007, there were 270 million privately owned firearms in the US (rate: 88 guns 
per 100 persons). (Karp A. Small Arms Survey 2007: Guns and the City. Cambridge Univ. 
Press, 2007).   

 

Number of firearm-related injuries, homicides and suicides in the United States:  
  
 2010:  31,672 injuries by firearm 

11,078 homicides by firearm (~68% of total homicides) 
  19,392 suicides by firearm (~50.5%) 
 606 accidental deaths by firearm 

 

 2011 (preliminary): 32,163 injuries by firearm 
11,101 homicides by firearm (~70%) 

  19,766 suicides by firearm (~51.6%) 
851 accidental deaths by firearm 

 
  

Recommended Web Sites 
 
CDC’s Injury and Violence Prevention and Control: http://www.cdc.gov/injury/ 
Conducts and reports on research related to a variety of causes of violence and injury, including motor 
vehicle crashes, falls, homicides, illnesses, and more.  The CDC’s firearms-related injury research was 

defunded by Congress in 1996 (see Kellermann & Rivara, 2012 in Public Health Policy & Law section 
below) and only recently reestablished, however some firearms-related statistics are available via the 
agency’s National Violent Death Reporting System.  
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GunPolicy.org: http://www.gunpolicy.org/ 
An international organization hosted by the University of Sydney’s School of Public Health that partners with groups 

all over the world to provide accessible statistical information on gun policy and violence. The United States section 
includes statistics drawn from a variety of sources broken into useful subcategories such as: gun numbers, death and 
injury, gun industry, gun trade, regulation, international controls, and more.  http://www.gunpolicy.org/firearms/

region/united-states 
 
Gun Violence in King County (Public Health - Seattle & King County): http://www.kingcounty.gov/healthservices/
health/data/GunViolence.aspx 
Provides information on overall firearm deaths and injuries, economic costs of gun violence in King County, firearm 
homicides/suicides/injuries, firearm ownership in the county, and firearm policies in Washington state. 
 

Harvard School of Public Health’s Injury Control Research Center: http://www.hsph.harvard.edu/hicrc/
firearms-research/ 
Excellent source of easy-to-read synopses of recent research on firearms-related violence and injury.  Subtopics 
include homicide, suicide, accidents, children, women, gun ownership, gun storage, self-defense gun use, and more.   
 
Mayors Against Illegal Guns: http://www.mayorsagainstillegalguns.org 

A coalition of mayors in the US determine to combat firearm-related violence through education and legislation.  

Established in 2006 by Mayor Bloomberg of New York and Mayor Menino of Boston, the coalition now has over 800 
participating mayors from 44 states.  Site includes information on state and local initiatives, federal legislation, and 
research on a variety of policy-related issues. 

 

US Federal and State Laws Related to Firearms and Alcohol/Drugs 
 
Federal law prohibits possession or receipt of a firearm or ammunition to any person who “is 
an unlawful user of or addicted to a controlled substance.” Federally licensed firearms dealers 
are also prohibited from transfer of guns to persons “adjudicated as mental defectives or 
committed to any mental institution.” (Federal Gun Control Act of 1968, codified at 18 U.S.C. 

§ 92. See: Quick Reference to Federal Firearms Laws, US Dept. of Justice: http://
www.justice.gov/usao/ut/psn/documents/guncard.pdf) 
 
Twenty-eight states and the District of Columbia also prohibit drug abusers, persons 

convicted of drug-related misdemeanors, and/or persons under the influence of controlled substances from 

purchasing or possessing some or all firearms. Twenty states and DC specifically prohibit alcohol abusers, 

misdemeanants, and/or those under the influence of alcohol from purchasing/possessing firearms. 
 
Washington State, on the other hand, only prohibits possession or purchase for those who have been convicted of 
class B felonies, rather than misdemeanors, for violations of the Controlled Substances Act. See: RCW 9.41.040 and 
RCW 9.41.010. In terms of mental illness, Washington State law prohibits sale/possession of firearms persons who 
have been involuntarily committed for mental illness treatment; the person’s right to possess a firearm can be 
restored as provided in RCW 8.41.047. 

For an excellent overview of both Federal and State laws related to prohibited purchasers, see Prohibited Purchasers 
Generally - Policy Summary from the Law Center to Prevent Gun Violence: http://smartgunlaws.org/prohibited-

purchasers-generally-policy-summary/ (2012). See also the resources listed below in the Public Health Policy & Law 
section. 

Alcohol, Drugs, Mental Illness, and Violence 
   

Numerous studies have found that where there are more guns, there is more homicide (see 
Harvard Injury Control Research Center: http://www.hsph.harvard.edu/hicrc/firearms-research/
guns-and-death/).  
 
Alcohol abuse/dependence also appears to have a causal association with the perpetration of 
violent and impulsive crime, including assault, use of a weapon, theft, property damage, and fraud 

(Boden et al., 2013). Significant associations have additionally been found between substance use 
disorders and making threats against others with a firearm (Casiano, et al., 2008). 
 
In addition, consumption of alcohol and drugs increases the risk one will become a victim of a violent crime. In a 
study that included medical examiner reports from King County, WA, alcohol and illicit drug use appeared to be 
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http://smartgunlaws.org/prohibited-purchasers-generally-policy-summary/
http://smartgunlaws.org/prohibited-purchasers-generally-policy-summary/
http://www.hsph.harvard.edu/hicrc/firearms-research/guns-and-death/
http://www.hsph.harvard.edu/hicrc/firearms-research/guns-and-death/
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associated with an increased risk of violent death, including by firearms (Rivara et al., 2009). Among a studied 
population of homicide victims in Sao Paulo, alcohol consumption was positively correlated with homicide 

victimization, with firearms causing 78.6% of the deaths examined overall (Andreuccetti et al., 2009).  
 
Illicit drugs were prominent among the victims of firearms-related homicides in a study in Australia, with the relative 

levels of psychostimulants (especially cocaine) in such cases twice as high as that seen in deaths due to other 
causes. In contract, alcohol was most frequently seen amongst deaths due to blunt force injury (Darke & Duflou, 
2008). 
 
Heavy drinkers in one study were found to be 2.67 times as likely to be shot in an assault compared to both light-
drinkers and non-drinkers (light- and non-drinkers shared the same risk). That same study found that simply being 
in an area of high off-premise alcohol outlet availability (“off-premise” meaning take-out establishments such as 

liquor and convenience stores) doubled a person’s risk of being shot in an assault. Heavy drinkers in high off-premise 
alcohol outlet availability areas were 9.34 times as likely to be shot in an assault. (Branas et al., 2009) 
 
References 
Andreuccetti G, de Carvalho HB, de Carvalho PJ, et al. Alcohol consumption in homicide victims in the city of Sao Paulo. Addiction 
2009;104(12):1998-2006. doi: 10.1111/j.1360-0443.2009.02716.x. 
Excessive consumption of alcohol is a serious public health issue and a major factor in triggering violent situations, which suggests 
a strong association between drinking and homicide victimization. In this study of homicide victims in Sao Paulo (the greatest urban 
area in S. America), firearms caused most of the deaths (78.6%) and alcohol consumption was greater among victims of homicide 
by sharp weapons.   
 
Ashe M, Jernigan D, Kline R, Galaz R. Land use planning and the control of alcohol, tobacco, firearms, and fast food restaurants 
[Review]. Am J Public Health 2003;93(9):1401-1408. Free online: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447982/ 
This literature review examines how land use regulations can function as control tools for public health advocates, and includes a 
lengthy section on the connection between alcohol availability and violent crime. Does not specifically address firearms, but does 
examine assault and homicide, two violent crimes that frequently involve the use of guns. 

Baskin-Sommers A, Sommers I. The co-occurrence of substance use and high-risk behaviors. J Adolescent Health 2006;38:609-
611. doi: 10.1016/j.jadohealth.2005.07.010 
The current study extends previous research by examining the co-occurrence of alcohol, marijuana, methamphetamine, and 
hallucinogen use with eight high-risk behaviors (carrying weapons, assault, partner violence, self-harm, multiple sexual partners, 
condom use, use of seatbelts, and speeding) in a sample of college students. 

Boden JM, Fergusson DM, Horwood LJ. Alcohol misuse and criminal offending: Findings from a 30 year longitudinal study. Drug 
Alcohol Depend 2013;128(1-2):30-6. doi: 10.1016/j.drugalcdep.2012.07.014 
Examined associations between measures of alcohol abuse/dependence (AAD) and several classifications of offending behavior 
(assault, use of a weapon, theft/burglary, property damage, fraud) in a New Zealand birth-to-age-30 cohort. In general, increasing 
rates of AAD symptoms were associated with increased risks of: assault, use of a weapon, theft/burglary, property damage, and 
fraud. 

Branas CC, Elliott MR, Richmond TS, et al. Alcohol consumption, alcohol outlets, and the risk of being assaulted with a gun. Alcohol 
Clin Exp Res 2009;33(5):906-15. doi: 10.1111/j.1530-0277.2009.00912.x 
Gun assault risk to individuals near off-premise alcohol outlets is about the same as or slightly greater than the risk they incur from 
heavy drinking (heavy drinkers are over twice as likely to be shot in an assault than light drinkers). The combination of heavy 
drinking and being near off-premise outlets resulted in greater risk than either factor alone. By comparison, light drinking and being 
near on-premise alcohol outlets were not associated with increased risks for gun assault.  

Casiano H, Belik SL, Cox BJ, et al. Mental disorder and threats made by noninstitutionalized people with weapons in the National 
Comorbidity Survey Replication. J Nerv Ment Dis 2008;196(6):437-45. doi: 10.1097/NMD.0b013e3181775a2a 

This study found an association between mood, anxiety, impulse control, and substance use disorders and the rate of threatening 
others in the study population. A significant association was found between threats made against others with a gun and both 
substance use disorders and impulse control.  

Darke S, Duflou J. Toxicology and circumstances of death in homicide victims in New South Wales, Australia, 1996-2005. J Forensic 
Sci 2008;53(2):447-51. doi: 10.1111/j.1556-4029.2008.00679.x 
In this study of homicide victims in Australia, substances were detected in 62.6% of cases, and illicit drugs in 32.8%. Alcohol, 
cannabis, opioids, and psychostimulants were most commonly detected. Cases where death resulted from a physical altercation 
were more likely to have had alcohol and cannabis present. Illicit drugs were prominent amongst firearms deaths.  
 
Price JH, Mrdjenovich AJ, Dake JA. Prevalence of state firearm mortality and mental health care resources. J Community Health 
2009;34(5):383-91. doi: 10.1007/s10900-009-9163-7 
A disproportionate share of firearm suicides and homicides are committed by individuals who have a psychiatric diagnosis, many 
with a history of substance abuse. This study assessed whether increased access to mental health care or known demographic risk 
factors for firearm trauma predicted state variations in firearm-related deaths. The availability of mental health resources appears 
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http://dx.doi.org/10.1016/j.drugalcdep.2012.07.014
http://dx.doi.org/10.1111/j.1530-0277.2009.00912.x
http://dx.doi.org/10.1097/NMD.0b013e3181775a2a
http://dx.doi.org/10.1111/j.1556-4029.2008.00679.x
http://dx.doi.org/10.1007/s10900-009-9163-7
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to have minimal association with rates of firearm-related deaths, however state levels of education achievement and expenditures 
do appear to reduce firearm mortality. 

 
 

Rivara FP, Mueller BA, Somes G, et al. Alcohol and illicit drug abuse and the risk of violent death in the home. JAMA 1997;278
(7):569-75. doi: 10.1001/jama.1997.03550070061039 
This examination of medical examiner data from homicide and suicide victims in 3 large urban areas in the US (including King 
County, WA), found an association between alcohol and illicit drug use and increased risk of violent death. The risk of homicide was 
also increased for non-substance-abusing individuals living in households in which other members abused alcohol or drugs. 

Domestic Violence 
 
Firearms pose a particular threat to victims of domestic violence. Nationally, firearms 
were used to kill more than two-thirds of spouse and ex-spouse homicide victims 

between 1990 and 2005 (Bureau of Justice: http://bjs.ojp.usdoj.gov/content/homicide/
intimates.cfm).  
 
In nearly two-thirds of households that contained a firearm, one partner has used the 

firearm against the other, usually threatening to shoot or kill her; in 74.5% of those 
cases, alcohol or drugs had been used by the perpetrator just before the incident 
(Sorenson & Wiebe, 2004). Household use of illicit drugs, domestic violence, and readily available firearms place 

women at particularly high risk of homicide at the hands of a spouse or a close relative (Bailey et al., 1997), and in 
one study, perpetrator problem drinking was associated with an a 8-fold increase in partner abuse and a 2-fold 
increase in femicide (Sharps et al., 2001). 
 
Alcohol also plays a role in the victims of domestic violence, perhaps because the dynamics of intimate relationships 
are affected by the tendency of alcohol to increase aggressive behavior and decrease the ability of the victim to 

escape violent situations (Banks et al., 2008). 
 
Though one study found no impact of increased alcohol taxes, a common metric of alcohol availability, on reducing 
intimate partner violence (Zeoli & Webster, 2010), another study found a strong connection between alcohol outlet 
density and increases in the risk of male-to-female partner violence, with an increase of 10 outlets per 10,000 
persons increasing the risk of domestic violence against women by 34% (McKinney et al., 2009). 

 
References 
Bailey JE, Kellermann AL, Somes GW, et al. Risk factors for violent death of women in the home. Arch Intern Med 1997;157(7):777
-82. doi: 10.1001/archinte.1997.00440280101009 
Among women, mental illness and living alone increase the risk of suicide in the home, and household use of illicit drugs and prior 
domestic violence increase the risk of homicide. Instead of conferring protection, keeping a gun in the home is associated with 
increased risk of both suicide and homicide of women. Household use of illicit drugs, domestic violence, and readily available 
firearms place women at particularly high risk of homicide at the hands of a spouse, an intimate acquaintance, or a close relative. 

Banks L, Crandall C, Sklar D, Bauer M. A comparison of intimate partner homicide to intimate partner homicide-suicide: One 
hundred and twenty-four New Mexico cases. Violence Against Women 2008;14(9):1065-1078. doi: 10.1177/1077801208321983 
The authors compare cases of female intimate partner homicide-suicide to female intimate partner homicide alone to describe risk 
factors. Though data on blood-alcohol levels could only be retrieved from deceased victims, alcohol was clearly a factor in intimate 
partner homicide. Out of the 157 deceased individuals in the study, almost 38% had evidence of alcohol in the blood. The dynamics 
of intimate relationships are affected by the tendency of alcohol to increase aggressive behavior and to decrease the ability of the 
victim to escape violent situations. 

Campbell JC, Webster D, Koziol-McLain J, et al. Risk factors for femicide in abusive relationships: Results from a multisite case 

control study. Am J Public Health 2003;93(7):1089-1097. Free online: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447915/  
This paper doesn’t address drugs or alcohol use specifically, but provides important information about the relationship between 
guns and domestic violence. Abused women are five times more likely to be killed by their abusers if the abuser owns a firearm. 

McKinney CM, Caetano R, Harris TR, Ebama MS. Alcohol availability and intimate partner violence among US couples. Alcohol Clin 
Exp Res 2009;33(1):169-176. doi: 10.1111/j.1530-0277.2008.00825.x. Free online: http://www.ncbi.nlm.nih.gov/pmc/articles/
PMC2692953/ 
As alcohol outlet density increases, so does the risk of male-to-female partner violence (MFPV), including threats or use of either 
knives or guns. An increase of one alcohol outlet per 10,000 persons was associated with a 1.03-fold increased risk of MFPV, with 
an increase of 10 outlets per 10,000 persons associated with a 34% increased risk.  

Sharps PW, Campbell J, Campbell D, et al. The role of alcohol use in intimate partner femicide. Am J Addict 2001;10:122-135.doi: 
10.1080/105504901750227787 
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http://dx.doi.org/10.1177/1077801208321983
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This study examined alcohol use by victims and perpetrators as a risk factor for intimate partner violence and femicide. Perpetrator 
problem drinking was associated with an eight fold increase in partner abuse and a two-fold increased risk of femicide/attempted 
femicide.  

Sorenson SB, Wiebe DJ. Weapons in the lives of battered women. Am J Public Health 2004;94:1412-1417. Free online: http://
www.ncbi.nlm.nih.gov/pmc/articles/PMC1448464/   
A wide range of objects are used to injure and intimidate battered women, with over 1/3rd of women in this study reporting the use 
of vehicles or firearms against them. Having a firearm in the home appeared to be more common in homes where battering occurs 
than in households in the general population. In nearly 2/3rds of households that contained a firearm, one partner has used the 
firearm against the other, usually threatening to shoot or kill her; in 74.5% of those cases, substances had been used by the 
partner just before the incident. 

Zeoli AM, Webster DW. Effects of domestic violence policies, alcohol taxes, and police staffing levels on intimate partner homicide in 
large US cities. Inj Prev 2010;16(2):90-5. Free online: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2913578/   
Reducing access to firearms for domestic violence restraining order (DVRO) defendants, increasing police staffing levels and 
allowing the warrantless arrest of DVRO violators may reduce the city-level risk of intimate partner homicide (IPH). There was no 
evidence that other policies to restrict firearm access to domestic violence offenders or alcohol taxes had a significant impact on 
IPH.  

Suicide & Self-Harm 
 
In the United States, more people kill themselves with firearms than with all other methods 
combined. Across states, firearm availability and suicide appear to be associated. States with higher 
levels of household gun ownership also have higher rates of firearm suicide and overall suicide 
(Miller, Azrael & Hemenway, 2002), with variation in overall suicide rates relating to numerous 

factors, including alcohol consumption (Phillips, 2012).  
 
However, gun owning households do not appear to have more (diagnosed) mental illness problems 
than non-gun owning households, including substance abuse issues. Differences in mental health do 
not appear to explain why gun owners and their families are at higher risk for completed suicide 
than non-gun owning families (Miller et al., 2009).  Household handgun ownership itself, rather than 

a history of major depression or suicidal thoughts, appears to be positively correlated with suicide 
(Hemenway & Miller, 2002). 
 

Acute alcohol consumption, especially to excess, is statistically associated with a significantly higher risk of gun 
injury and suicide (Branas et al., 2011), however one study found that having an acute crisis was more strongly 
correlated with firearm use than a diagnosis of a mental illness problem, a history of suicide attempts, or alcohol 
problems (Kaplan et al., 2009).  

 
Any degree of alcohol drinking was correlated with suicide by firearm in a 2004 study in the U.S.  Decedents who 
committed suicide by firearm in the nation-wide study were more than twice as likely to have consumed 1+ alcoholic 
drinks per occasion in the year prior to their deaths than those who had used other methods to take their own lives 
(59% v. 24%).  They were also more likely than others to have stored a firearm in their residence (91% v. 35%) 
and less likely to have kept it safely locked or unloaded (62% v. 81%) (Shenassa et al., 2004).  In a study in 
Ljubljana, Slovenia, males involved in suicides were much more likely to be intoxicated at the time of their deaths 

than women (87.1% of cases versus 12.9%) and alcohol levels were substantially higher with men as well 
(0.65:0.26 g/kg) (Bilban & Skibin, 2005).   
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Hemenway D, Miller M. Association of rates of household handgun ownership, lifetime major depression, and serious suicidal 
thoughts with rates of suicide across US census regions. Inj Prev 2002;8(4):313-6. Free online: http://www.ncbi.nlm.nih.gov/pmc/
articles/PMC1756560/ 
Cross-sectional studies in the US often find a significant positive association between levels of household firearm ownership and 
suicide rates. This study investigated whether the association could be explained by differences in levels of mental health, 
specifically major depression and suicidal thoughts. Results found that handgun ownership rates are positively correlated with 
suicide rates, but not with either lifetime prevalence of major depression or suicidal thoughts.   

Kaplan MS, McFarland BH, Huguet N. Characteristics of adult male and female firearm suicide decedents: Findings from the National 
Violent Death Reporting System. Inj Prev 2009;15(5):322-7. doi: 10.1136/ip.2008.021162 
These findings challenge the conventional view that those who are severely depressed and suicidal are prone to highly lethal 
methods, such as firearms. Rather, firearms users may be reacting to acute situations. For both males and females, having an 
acute crisis was more strongly correlated with firearm use than a diagnosis of a mental health problem, a history of suicide 
attempts, or alcohol problems.  

Miller M, Barber C, Azrael D, et al. Recent psychopathology, suicidal thoughts and suicide attempts in households with and without 
firearms: Findings from the National Comorbidity Study Replication. Inj Prev 2009;15(3):183-7. doi: 10.1136/ip.2008.021352 
People living in a home with firearms were no more or less likely than people in homes without firearms to have recent (past year) 
anxiety disorders, mood disorders, or substance dependence and/or abuse. Past year suicidal ideation and suicide planning were 
also not associated with living in households with firearms. The previously reported association between household firearm 
ownership and heightened risk of suicide is not explained by a higher risk of psychopathology among gun-owning families. 

Miller M, Azrael D, Hemenway D. Household firearm ownership levels and suicide across U.S. regions and states, 1988-1997. Am J 
Public Health 2002;92(12):1988-1993. Free online: http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1447364/ 
In the US, more people kill themselves with firearms than with all other materials combined. This study examined the association 
between levels of household firearm ownership and rates of suicide, firearm suicide, and non-firearm suicide, and found that where 

firearm ownership levels are higher, a disproportionately large number of people die from suicide. (Substance abuse is not 
addressed.)  
 
Phillips JA. Factors associated with temporal and spatial patterns in suicide rates across U.S. states, 1976-2000. Demography 2012 
(in press). doi: 10.1007/s13524-012-0176-y 
Across U.S. states, variation in overall suicide rates over the period was related to demographic (percentage male), economic (per 
capita income), social (percentage divorced), and cultural (alcohol consumption and gun ownership) factors. 

Shen XH, McCabe J, Lovett H, et al. Characteristics of suicide from 1998-2001 in a metropolitan area. Death Studies 2006;30
(9):859-871. doi: 10.1080/07481180600853074 
Coroner data was analyzed for the 468 suicides that occurred in Indianapolis, Indiana during 1998-2001. Almost one-half of the 
victims had a mental illness and 26% had a history of alcohol/substance abuse. The leading risk factors for suicide were age, 
impaired health, psychosocial stressors, and access to firearms. 

Shenassa ED, Rogers ML, Spalding KL, Roberts MB. Safer storage of firearms at home and risk of suicide: A study of protective 
factors in a nationally representative sample. J Epidemiol Community Health 2004;58:841-848. Free online: http://
www.ncbi.nlm.nih.gov/pmc/articles/PMC1763337/ 
This study of the protective effect of storing firearms locked or unloaded (or both) on the risk of suicide by firearms among people 
with relatively low intention to die found that decedents who had stored their guns unlocked and/or loaded were more likely to use 
those guns to commit suicide than gun owners who stored their firearms more safely.  The study also looked at prior year drinking 
in decedents and found that victims who had committed suicide with a gun were more than twice as likely to have imbibed alcohol 
in the year before their deaths than those using other methods (59% v. 24%). 

 

Adolescents 
 
In 2010, 2,711 children and teens were killed by firearms in the U.S.: 1,790 by 
homicide, 749 by suicide, and 172 by accidental or undetermined causes (CDC. 

Fatal Injury Reports web query system). Children and teens in states with many 

guns have elevated rates of unintentional gun deaths, suicide, and homicide. In a 
2002 study, one-quarter of US adolescents reported easy access to either alcohol 
or a gun in their home (10% reported easy access to both) (Swahn, Hammig & 
Ikeda, 2002). 
 
In 2012, 3.1% of adolescents between the ages of 12 and 17 reported carrying a 
handgun in the previous year. Data analysis results indicated that in males, selling 

and using illicit drugs were robustly associated with an increased probability of handgun carrying (Vaughn et al., 
2012). Binge drinking, marijuana use, sexual activity, prior injury by a gun, serious physical violence, and group 
violence also predicted access to guns (Loh et al., 2010); with alcohol use before the age of 13 increasing the rates 
of gun-related delinquency (carrying a weapon to school, e.g.) in teens (Peleg-Oren et al., 2009). For girls, alcohol 
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http://dx.doi.org/10.1007/s13524-012-0176-y
http://dx.doi.org/10.1080/07481180600853074
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1763337/
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC1763337/
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consumption had only a minor impact as a predictor of weapon-perpetrated violence, and drug use none at all 
(Erickson et al., 2006).  

 
With regard to the role of substances of abuse, use of substances other than alcohol (including cigarettes and 

marijuana) predicted violent behavior in young adults with the greatest consistency (Marcus & Jamison, 2013). Early 
onset of hard-drug use has a potentially causal effect on subsequent criminal gun use (Reid, 2001), with substance 
abuse in adolescents serving as a risk factor for violence in both adolescence and on into early adulthood (Marcus & 
Jamison, 2013).  The density of alcohol outlets in an area also had a significantly positive effect on youth homicide 
for those aged 13-17 and 18-24 (including homicide using firearms) (Parker et al., 2011). 
 
In terms of suicide, firearm ownership levels have been positively correlated with suicide rates among 15–24-year-

olds (Birckmayer & Hemenway, 2001) and teen suicide victims who used firearms were 4.9 times more likely to have 
been drinking than were those who used other methods of suicide (Brent, Perper & Allman, 1987). Binge drinking in 
particular is a risk factor for adolescent suicide and self-harm (Swahn et al., 2012). 
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