
People who commit violent acts and people with serious mental illnesses are for the most part two distinctly di�erent groups of 
people. The only reliable indicator that someone will behave violently is past violent behavior—not a diagnosed mental illness, yet 
most people wrongly assume that a mental health diagnosis is behind almost all violent acts. 

Millions of people have mental health conditions and never engage in violent acts. Millions of other people have violent thoughts 
and sometimes behave violently but do not have a mental illness. In fact, people with severe mental illnesses are more likely be 
victims of violence than to commit violence. 

When it comes to guns and deaths attributable to �rearms, erroneous beliefs, and subsequent misplaced blame, threaten our 
national well-being, and civil rights. This can further stigmatize people recovering from mental illnesses, and retraumatize 
individuals, families, and communities. 

Those who think that a diagnosis of mental illness should be a reason to deny �rearms possession are o�-track. Given that only a tiny 
fraction of violent acts (about 4 percent) are committed by persons with mental health conditions, e�orts to bar such individuals 
from purchasing �rearms or to increase preventive detention likely will have no meaningful impact on public safety. Mental illness 
should not be a criterion for inclusion on any list that permanently abridges individual rights, even for those who’ve attempted 
suicide.

Suicide is the 10th leading cause of death in the United States and 2nd among adolescents and young adults aged 10 to 24 years 
old.  Each year, more than 40,000 people die by suicide in the United States. On average, that’s 123 Americans each day. Many, many 
more people attempt suicide than complete it.  In fact, 90 percent of those that attempt to kill themselves don’t die, and they don’t 
go on to die later by suicide. 

But means do matter. If someone is considering suicide, having access to a �rearm greatly increases the chances of dying. Eighty-�ve 
percent of people who attempt suicide with a �rearm do die.

A suicide attempt is a clear indication that something is gravely wrong in a person’s life. No matter the race or age or how rich or 
poor, it is most often true that people who die by suicide are experiencing a mental illness or a substance use disorder. The most 
common underlying issue is depression: 30-70 percent of people who die by suicide experience major depression or bipolar 
(manic-depressive) disorder. 

Creating paths that allow people who are suicidal to voluntarily and temporarily give up their guns, or temporarily surrender their 
right to purchase a �rearm until such ideation is resolved is a meaningful way to reduce and prevent suicide deaths. Research 
suggests that almost half of people identi�ed as having a mental health condition would be willing to do so. Gun owners, �rearm 
sellers and mental health and suicide reduction advocates must band together with a common purpose in order to protect the 
rights of all citizens and reduce the number of deaths by suicide.  

For additional resources and references for the above stated statistics, visit www.mentalhealthamerica.net/positions/violence.

MENTAL HEALTH, 
VIOLENCE AND GUNS: 
FACTS AND MYTHS 

C

M

Y

CM

MY

CY

CMY

K

One pagers for WTTA.pdf   1   1/7/2019   3:01:00 PM



Mental health conditions, such as depression or anxiety, are not only real, painful and disruptive, but are common and treatable. 
And people can and most likely recover. Experiencing a mental health issue is nothing to be ashamed of, nor is it something to hide. 
Learning about mental health in general and understanding where you are with respect to your own mental health is an essential 
part of staying mentally healthy. One of the quickest and easiest ways to determine whether you are experiencing symptoms of a 
mental health condition is to take an anonymous screen. 

Mental Health America (MHA) has online screening tools for depression, anxiety, bipolar disorder, post-traumatic stress disorder 
(PTSD), alcohol and substance use, eating disorders, early psychosis, work health, as well as screenings that are youth-focused and 
parent-focused. Individuals who take a screen receive immediate results, education, resources and linkage to MHA a�liates around 
the country.  

Since MHA launched its Online Screening Program in May 2014, approximately 4 million screens have been taken, with an average 
of around 3,000 screenings daily. The vast majorities of screeners are under the age of 25, screen positive for the condition for which 
they screen, yet have not ever been diagnosed with a mental health condition. Screening results are not a diagnosis, but it can be a 
helpful tool for starting a conversation with your doctor or your loved ones about your mental health. 

Most people upon receiving results ask for general help — additional information about mental health; and online program or app; 
worksheets or coping skills to use at home; referrals to local providers; or a phone number for immediate support or guidance. 
Screening is for people of all ages and stages of life.

That’s why once someone takes a screen, they are directed to an interactive online space for individuals to �nd tools they can use 
after screening to better their mental health. Screening to Supports (S2S) provides customized results, drawing from resources in 
each of four domains: information and resources (“Learn”); information about and referrals to care, services, and supports 
(“Treatment and Help”); do-it-yourself tools (“DIY”); and online engagement with peers (“Connect”). 

Taking a screen is a personal choice, and a private one. The MHA Screening Program is free and completely anonymous, and any 
information an individual chooses to share with MHA is voluntary.  If you or someone you love is concerned about a mental health 
condition, taking a screen is a great �rst step. You can print out the results and have a conversation with your spouse, parents, 
doctor, or a trusted friend. When we address symptoms early, identify the underlying issue, and plan an appropriate course of action 
on a path towards overall health –recovery begins. 

To learn more, visit bit.ly/WTTAScreen.
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Mental Health America (MHA) and Walk the Talk America (WTTA) are partnering to prevent suicide death by �rearms by creating 
materials and conducting outreach to gun sellers and ranges across the country in a collaborative e�ort to share information about 
depression and the warning signs that someone may be considering suicide. 

Suicide is the 10th leading cause of death in the United States and 2nd among adolescents and young adults aged 10 to 24 years 
old. Each year, more than 40,000 people die by suicide in the United States. A suicide attempt often indicates that there is an 
underlying mental health issue.  Thirty to 70 percent of those that attempt suicide experience major depression or bipolar 
(manic-depressive) disorder. 

But not all suicide attempts end in death. Ninety percent of people that attempt to kill themselves don’t die, and they don’t go on 
to die later by suicide. Having access to a �rearm when a person is considering, or attempting, suicide does increase the chances that 
the person will die. Eighty-�ve percent of suicide attempts undertaken with a �rearm are lethal.  

We know we can’t predict or prevent every death by suicide, but MHA and WTTA are committed to working together to provide 
information and resources to those who need it, and to help them get it from those they trust–so they can address their mental 
health before Stage 4—before there is a suicide attempt. 

Here is how:

• MHA and WTTA will conduct outreach to gun sellers and ranges throughout the country in an e�ort to provide suicide prevention 
resources to their employees and customers;

• We will create materials about the warning signs of depression and how to identify if someone is having suicidal thoughts, which 
will be distributed to gun sellers, at gun ranges, and at events for gun owners;

• MHA will o�er its anonymous online screening program – www.mhascreening.org – at all of these locations, as well as on the MHA 
and WTTA websites, giving individuals the opportunity to screen for mental health concerns like depression or anxiety, for 
themselves and their loved ones.

• We will work together to develop a certi�cation program that will allow sellers and gun range owners and sta� to have knowledge 
about mental health conditions and warning signs of suicide – and give them the tools to know what to do if they encounter 
someone who may be suicidal.  

This collaborative campaign is not about taking individuals’ guns away, or saying guns are good or bad. MHA does not take such 
positions – pro or con – because it is simply not part of MHA’s core mission. 

MHA wants to let people know that if they or someone they love is suicidal, having ready access to a �rearm, or having ready options 
to safely store �rearms may be the di�erence between life and death. 

Most importantly, we want people to know that it’s OK to ask for help. And depending on the laws in your state, you may be able to 
let a friend, family member, or someone you trust, like your local gun shop or range, hold your guns temporarily while you take care 
of your mental health. 

A PARTNERSHIP 
TO PREVENT 
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Mental Health America (MHA) - founded in 1909 - is the nation’s leading community-based nonpro�t dedicated to addressing the 
needs of those living with mental illness and to promoting the overall mental health of all Americans. 

Our work is driven by our commitment to promote mental health as a critical part of overall wellness, including prevention services 
for all; early identi�cation and intervention for those at risk; integrated care, services, and supports for those who need it; with 
recovery as the goal.

MHA has an established record of e�ective national and grassroots advocacy and achievement. With over 200 a�liates in 41 states, 
6,500 a�liate sta� and over 10,000 volunteers, we are a powerful voice for healthy communities throughout the nation. 

Our B4Stage4 Philosophy

Much of our work is guided by the Before Stage 4 (B4Stage4) philosophy – that mental health conditions should be treated long 
before they reach the most critical points. When we think about illnesses like cancer or heart disease, we don’t wait years to treat 
them. 

We start before Stage 4—we begin with prevention, identify symptoms, and develop a plan of action to reverse and hopefully stop 
the progression. So why don’t we do the same for individuals who are dealing with potentially serious mental illness? Like other 
conditions, we need to address symptoms early, identify the underlying issues, and plan an appropriate course of action on a path 
towards overall health. MHA is committed to addressing mental health Before Stage 4.

MHA’s Online Screening Program

Mental health conditions, such as depression or anxiety, are not only real, but are common and treatable. And recovery is 
possible. Experiencing a mental health issue is nothing to be ashamed of, or to hide. Learning about mental health and 
understanding where you are with respect to your mental health is an essential part of staying mentally healthy. One of the quickest 
and easiest ways to determine whether you are experiencing symptoms of a mental health condition is to take an anonymous 
screen. 

MHA has online screening tools for depression, anxiety, bipolar disorder, post-traumatic stress disorder (PTSD), alcohol and 
substance use, eating disorders, early psychosis, work health, as well as screenings that are youth-focused and parent-focused.  
Individuals who take a screen receive immediate results, education, resources and linkage to MHA a�liates around the country.  

Since MHA launched its Online Screening Program in May 2014, approximately 4 million screens have been taken, with an average 
of around 3,000 screenings daily. The vast of screeners are under the age of twenty-�ve, screen positive for the condition for which 
they screen, yet have not ever been diagnosed with a mental health condition. A screening is not a diagnosis, but it can be a helpful 
tool for starting a conversation with your doctor or your loved ones about your mental health. Help us to reach more people at all 
ages and stages of life. 

Learn more about Mental Health America at www.mentalhealthamerica.net.

WHO IS 
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