WRONG FOCUS: MENTAL HEALTH IN THE GUN SAFETY DEBATE
In the wake of devastating back-to-back mass shootings in El Paso, Texas and Dayton, Ohio in
early August, 2019, once again policymakers have been scrambling to enact appropriate
responses to reduce the likelihood of similar tragedies from occurring in the future. Despite the
consistent evidence that only between 3% and 5% of violence is committed by people with
mental health disabilities,1 President Trump has blamed people with mental health disabilities for
all mass shootings, stating that “mental illness . . . pulls the trigger” and calling for rebuilding
institutions to take people with psychiatric disabilities “off the streets.”
Past efforts to focus gun safety measures on people with mental health disabilities have led to
reactive, ill-conceived proposals that focus on mental health despite the lack of relationship to
gun violence. Some have used mental health as an excuse to divert attention from the real issue
of gun regulation. Others have inappropriately championed mental health reforms—or mental
health record reporting—as a key solution to prevent gun violence. Both approaches are wrong.
People with psychiatric disabilities are a misplaced priority for gun violence prevention
legislation. In fact, people with serious mental illnesses are far more likely to be victims of
violent crime than perpetrators of it.2 Reporting their records will not meaningfully increase
public safety. Studies show that “severe mental illness alone [is] not statistically related to future
violence . . . .”3 The seminal study on risk of violence and mental illness—the MacArthur
Violence Risk Assessment Study—compared the prevalence for violence among individuals with
mental illnesses to the prevalence for violence among other residents of the same
neighborhoods.4 The study showed that the two groups’ prevalence for violence was
“statistically indistinguishable.”5 Indeed, “if a person has severe mental illness without substance
abuse and history of violence, he or she has the same chances of being violent . . . as any other
person in the general population.”6
Experts have little ability to predict violence. To the extent that research has identified risk
factors, demographic variables such as age, gender and socioeconomic status are more reliable
predictors of violence than mental illness.7 “The main risk factors for violence still remain being
young, male, single, or of lower socio-economic status.”8 The most relevant factors to predicting
serious violence include “having less than a high school education, history of violence, juvenile
detention, perception of hidden threats from others, and being divorced or separated in the past
year.”9 Given these facts, it is disturbing that we continue to pretend that people with psychiatric
disabilities are the primary concern.
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Fixing our broken mental health system is an important priority as well, but it will not stop gun
violence and should not be part of any gun violence prevention effort. And rebuilding the mental
institutions that were closed or downsized decades ago is not the way to fix mental health
services. We know how to enable individuals with significant psychiatric disabilities to succeed.
Services such as supportive housing, mobile services, supported employment, and peer support
services are extremely effective—and less costly than the emergency rooms, psychiatric
hospitals, jails and shelters on which our service systems too often rely—but they are unavailable
to thousands of people who need them. Affording people with serious mental illnesses the
services they need is a critical goal, but it is not a solution to gun violence.
People with psychiatric disabilities are the wrong focus for gun safety measures. It is time to stop
scapegoating these Americans in the search for solutions to the problem of gun violence.
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