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(CAP) law, requiring firearms to be secured in households 
with children under 16 [5].

The American College of Physicians (ACP) [6], Ameri-
can Academy of Pediatrics (AAP) [7], American Academy 
of Family Physicians (AAFP) [8], American College of 
Obstetricians and Gynecologists (ACOG) [9], and Ameri-
can Psychiatric Association (APA) [10], have identified 
firearm-related injuries and deaths as a public health issue, 
calling on physicians to provide counseling on firearm 
safety counseling [11–14]. Proponents have also argued that 
primary care providers (PCPs) should have knowledge of 
state laws, including knowledge of safety practices for dif-
ferent types of firearms to provide adequate counseling [12, 
15]. Research has shown that physician-led firearm safety 
counseling increases safe storage practices and reduces 
rates of firearm carriage and acts of violence [15].

Understanding that the landscape of firearm ownership 
and injury are different from the other states in the region, 
we conceived of this cross-sectional survey of Maine phy-
sician’s firearm safety counseling practices as a needs 
assessment to inform the development of a firearm safety 

Introduction

In 2020, firearms were, for the first time, the leading cause 
of death for children aged 1–19 years [1]. In fact, firearm 
deaths among children and adolescents in the United States 
increased more than 40% between 2018 and 2021 [2]. Fire-
arm deaths have also been increasing in Maine [3]. Accord-
ing to data from the CDC and RAND corporation, Maine’s 
firearm deaths (12.6 per 100,000) [3] and household firearm 
ownership rate (47%) [4] are currently the highest in New 
England. In 2021, Maine passed a child access prevention 
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Abstract
Numerous medical associations have identified firearm injuries as a public health issue, calling on physicians to provide 
firearm safety counseling. Data suggest that while many physicians agree with this, few routinely screen and provide 
counseling. We aimed to survey Maine physicians to assess their current firearm safety counseling practices and knowl-
edge of a new state child access prevention (CAP) law. We conducted an anonymous cross-sectional survey of Maine 
primary care and psychiatry physicians. We recruited multiple statewide medical organizations, residency programs, and 
two major health systems to distribute the survey to their membership. Group differences were compared by physician 
rurality and years in practice using Fisher’s Exact and Chi Squared tests. Ninety-five surveys were completed. Though 
most participants agreed that firearm injury is an important public health issue that physicians can positively affect (92%), 
few had received prior firearm safety counseling education (27%). There were significant differences in firearm screening 
frequency, with rural physicians screening more often. More rural physicians and physicians with > 10 years of clinical 
practice felt they had adequate knowledge to provide meaningful counseling, compared with non-rural and early career 
physicians, respectively. Overall, 62% of participants were unaware of the 2021 Maine CAP law. This study highlights 
significant differences in firearm safety counseling practices among Maine physicians based on rurality and years of expe-
rience. Participants also reported a significant gap in knowledge of a recent state child access prevention law. Next steps 
include development of firearm safety counseling education tailored to Maine physicians.
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counseling education program tailored to Maine physicians. 
We hypothesized that there are gaps in the firearm safety 
counseling provided by Maine physicians that might be 
addressed by an educational intervention.

Methods

We received institutional review board approval to conduct 
a cross-sectional survey of Maine physicians regarding fire-
arm safety counseling practices. We developed a fifteen-
item anonymous survey using multiple choice questions to 
describe demographics, prior training, current practices, and 
barriers, and Likert scale questions to assess knowledge and 
values (see supplemental information, Figure S1). The sur-
vey content was based on a review of the literature [16–19] 
except for one question regarding the 2021 Maine CAP law. 
The survey was piloted among six physician volunteers 
for feedback on readability and ease of completion. These 
responses were not included in the data analysis.

Participant Recruitment

All physicians practicing in Maine in psychiatry and pri-
mary care fields, including pediatrics, family medicine, 
internal medicine, obstetrics and gynecology, and their sub-
specialities were eligible to participate in this study. From 
May to July 2023, we recruited physician members from 
the Maine Chapters of the AAP and AAFP, Maine Medical 
Association, as well as pediatric, internal medicine, fam-
ily medicine, obstetrics and gynecology (OB/Gyn), and 
psychiatry physicians from two major health systems, and 
resident physicians in pediatrics, family medicine, and OB/
Gyn in one health system. Physicians were invited to par-
ticipate using a public REDCap link that was distributed by 
email or newsletter. The Maine AAP shared the survey link 
in four weekly newsletters. All other recruitment emails and 
newsletters were sent once. Participation was voluntary and 
anonymous. Participants could choose to leave any ques-
tion blank. To preserve anonymity, we asked participants to 
describe their primary practice location as rural, suburban, 
or urban, rather than report their zip code, which could be 
used to identify physicians in rural areas.

Group differences by self-reported physician rurality and 
years in clinical practice were assessed using Chi-squared 
and Fisher’s Exact tests. P-values < 0.05 were considered 
statistically significant. Effect sizes were not calculated 
given that all categorical variables had at least three groups. 
All analyses were conducted in R v. 4.2.1. Reporting was 
guided by the STROBE checklist for cross-sectional studies 
[20].

Results

There were 95 survey responses. The majority of respon-
dents identify as female (68%) and were practicing for < 10 
years (60, 64%). Most respondents were pediatricians (41, 
43%) or family physicians (31, 33%). Respondents were 
asked to describe practice location by rurality: urban (37, 
39%), suburban (35, 37%) and rural (22, 23%). Though most 
participants agreed that firearm injury is an important pub-
lic health issue that physicians can positively affect (92%), 
few had received prior firearm safety counseling education 
(27%). Overall, 62% (59) of participants were unaware of 
the 2021 Maine CAP law.

Table 1 shows participants’ current practices and confi-
dence level in firearm safety counseling, stratified by rural-
ity of practice. There were significant differences among 
practice locations in terms of how often providers asked 
about firearms in the home, with rural physicians screen-
ing more often. 73% (16) of rural physicians felt they had 
adequate knowledge to provide meaningful counseling, 
compared with only 29% (10) of suburban and 32% (12) of 
urban physicians (p = 0.004). Despite this, rural physicians 
were no more likely to be aware of the 2021 Maine CAP 
law.

There were also significant differences with respect to 
years in practice in terms of knowledge of firearm safety 
principles and legislation (Table 2). More experienced phy-
sicians were more likely to feel they had adequate knowl-
edge to provide meaningful counseling. Further, they were 
the subgroup with the greatest likelihood of being aware of 
the 2021 CAP law at 50%.

Participants were asked which patient factors prompt 
them to ask about firearms in the home; children (64, 67%), 
patients with mental illness (58, 61%), someone in home 
with mental illness (41, 43%) and patients with substance 
use disorders (32, 34%) were the most common. Partici-
pants also cited significant barriers to providing counseling, 
with lack of time being the most common followed by lack 
of knowledge (43, 46%) and lack of resources to provide to 
patients (37, 40%).

84% (80) of participants indicated they were somewhat 
to very interested in further education on firearm safety 
counseling. Participants interested in additional education 
preferred an asynchronous webinar (66%, 53) or printed lit-
erature (55%, 44).

Discussion

This cross-sectional survey found broad agreement among 
Maine physicians that firearm injury and death is an impor-
tant public health concern that physicians can positively 
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affect. Rural physicians were more likely to screen for fire-
arms in the home, and to feel that their knowledge about fire-
arm safety principles was adequate to provide meaningful 
counseling compared with suburban and urban physicians. 
However, rural physicians were no more likely than other 
physicians to know about the 2021 CAP law [5] revealing 
a disconnect between confidence in the subject matter and 
awareness of important new statewide policy changes.

In addition, early career physicians were less likely to 
feel confident in their ability to provide firearm safety coun-
seling and were more likely to be unaware of the 2021 CAP 
law [5]. This suggests a similar knowledge gap for more 
recent graduates that could be addressed by educational 
initiatives. There was broad interest in further education 
among those surveyed, particularly in the form of an asyn-
chronous webinar tailored to practicing physicians.

Several studies have surveyed physicians and trainees 
throughout the country on their views on firearm-safety 

counseling, as well as their experience and training. Phy-
sicians and trainees who received formal training, were 
more likely to report a higher level of knowledge and com-
fort with firearm safety screening and counseling [17–19]. 
Survey participants favored an educational webinar offer-
ing continuing medical education (CME) credit, as well 
as a standardized screening tool built within the electronic 
health record [18, 19].

Barriers to firearm safety counseling include lack of time, 
knowledge, resources, prompts in the medical record, and 
fear of a negative reaction. This highlights the importance of 
an intervention that (1) would provide education to provid-
ers on safe storage principles, gun safety laws, and how to 
approach the subject in a nonjudgmental way, and (2) would 
provide primary care offices with patient-facing resources 
and practical guidance for implementing counseling.

Characteristic Rural
N = 22a

Suburban
N = 35a

Urban
N = 37a

p-valueb

What is your perceived level of comfort around firearms? 0.12
Uncomfortable or Very Uncomfortable 7 (32%) 22 (63%) 24 (65%)
Unsure 6 (27%) 6 (17%) 5 (14%)
Very Comfortable or Comfortable 9 (41%) 7 (20%) 8 (22%)
Have you had any form of training in firearm safety 
counseling?

6 (27%) 9 (26%) 10 (27%) > 0.9

Are you interested in receiving additional education on 
firearm safety counseling?

0.003

Not interested 6 (29%) 3 (8.6%) 5 (14%)
Somewhat interested 13 (62%) 15 (43%) 11 (30%)
Very interested or interested 2 (9.5%) 17 (49%) 21 (57%)
Unknown 1 0 0
How often do you ask if patients or families have firearms 
in their homes?

< 0.001

Rarely or never 2 (9.1%) 10 (29%) 16 (43%)
Sometimes 1 (4.5%) 8 (23%) 13 (35%)
Very often or often 19 (86%) 17 (49%) 8 (22%)
I feel my knowledge of safe firearm handling, storage, and 
operation is adequate to be able to provide meaningful 
counseling to patients.

0.004

Disagree or strongly disagree 1 (4.5%) 16 (46%) 14 (38%)
Neutral 5 (23%) 9 (26%) 11 (30%)
Strongly agree or agree 16 (73%) 10 (29%) 12 (32%)
Preventable firearm related injury or death is an important 
public health issue that physicians can positively affect.

0.027

Disagree or strongly disagree 0 (0%) 0 (0%) 2 (5.4%)
Neutral 1 (4.5%) 5 (14%) 0 (0%)
Strongly agree or agree 21 (95%) 30 (86%) 35 (95%)
Did your counseling change with the 2021 law requiring 
safe storage of firearms in homes with children under 16 
years?

0.8

Yes 1 (4.5%) 1 (2.9%) 0 (0%)
No 7 (32%) 12 (34%) 14 (38%)
Was not aware of law 14 (64%) 22 (63%) 23 (62%)

Table 1 Firearm safety counsel-
ing practices and beliefs com-
pared by rurality of practice

an (%)
bFisher’s exact test; Pearson’s 
Chi-squared test
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ensure an accurate and comprehensive assessment of cur-
rent counseling practices. Additionally, we assessed knowl-
edge of specific state firearm policy, which has not been 
previously studied and could inform an educational inter-
vention tailored to Maine physicians.

A potential limitation of this study is participant selection 
bias. Physicians who chose to complete the study may rate 
firearm safety counseling as more important and may under-
take it more often than physicians who did not complete 
the study. Due to the method of survey distribution and the 
overlapping membership between the participating organi-
zations, we do not know how many individual physicians 
received the survey. This precludes us from reporting a rate 
of response. Further, we used a public REDCap to ensure 
anonymity, but it is possible that an individual participant 
could have completed the survey more than once. Lastly, a 
large health system located in a rural area of the state was 
not willing to distribute to their clinicians. However, physi-
cians from this health system may have received the notifi-
cation through other means of statewide distribution.

Conclusions

Maine physicians who completed a firearm safety counsel-
ing survey agreed that preventable firearm related injury or 
death is an important public health issue that physicians can 
positively affect. However, this study highlights significant 
differences in firearm safety counseling practices among 
Maine physicians based on rurality and years in practice. 
Respondents also reported a significant gap in knowledge 
of a recent state CAP law. Our results indicate that firearm 
safety counseling education tailored to Maine physicians is 
both needed and wanted. Next steps include development 
and distribution of an educational intervention that would 
aim to improve physician knowledge of Maine firearm 
safety policies and counseling strategies.

Supplementary Information The online version contains 
supplementary material available at https://doi.org/10.1007/s10900-
024-01379-w.
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Strengths and Limitations

Our study has several strengths. Through partnerships with 
state physicians’ organizations and major health systems, we 
were able to achieve broad distribution of a cross-sectional 
survey. We rigorously developed the survey instrument to 

Table 2 Firearm safety counseling practices and beliefs compared by 
years in clinical practice
Characteristic 10 or 

more 
years 
N = 60a

Less than
10 years
N = 35a

p-val-
ueb

What is your perceived level of 
comfort around firearms?

> 0.9

Uncomfortable or Very 
Uncomfortable

33 (55%) 20 (57%)

Unsure 11 (18%) 6 (17%)
Very Comfortable or Comfortable 16 (27%) 9 (26%)
Have you had any form of training 
in firearm safety counseling?

19 (32%) 7 (20%) 0.20

Are you interested in receiving 
additional education on firearm 
safety counseling?

0.056

Not interested 12 (20%) 2 (5.7%)
Somewhat interested 26 (44%) 13 (37%)
Very interested or interested 21 (36%) 20 (57%)
Unknown 1 0
How often do you ask if patients 
or families have firearms in their 
homes?

0.600

Rarely or never 17 (28%) 12 (34%)
Sometimes 13 (22%) 9 (26%)
Very often or often 30 (50%) 14 (40%)
I feel my knowledge of safe 
firearm handling, storage, and 
operation is adequate to be able to 
provide meaningful counseling to 
patients.

0.110

Disagree or strongly disagree 15 (25%) 16 (46%)
Neutral 18 (30%) 7 (20%)
Strongly agree or agree 27 (45%) 12 (34%)
Preventable firearm related injury 
or death is an important public 
health issue that physicians can 
positively affect.

0.6

Disagree or strongly disagree 2 (3.3%) 0 (0%)
Neutral 3 (5.0%) 3 (8.6%)
Strongly agree or agree 55 (92%) 32 (91%)
Did your counseling change with 
the 2021 law requiring safe storage 
of firearms in homes with children 
under 16 years?

0.003

Yes 2 (3.3%) 0 (0%)
No 28 (47%) 6 (17%)
Was not aware of law 30 (50%) 29 (83%)
a n (%)
b Pearson’s Chi-squared test; Fisher’s exact test
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