
GUN VIOLENCE
THE PUBLIC HEALTH RESPONSE

COLORADO
GUN DATA

1 UNINTENTIONAL GUN DEATH

18 GUN HOMICIDES

78 GUN SUICIDES

Gun violence is a major public health issue in Colorado and across the country. 
From 2010 to 2015, gun deaths in Colorado rose 26 percent, eclipsing motor  
vehicle deaths as the leading cause of death. While mass shootings drive 
much of the conversation on gun violence, suicides are causing the increase in 
gun-related deaths in Colorado. 

Gun violence tears at the fabric of our communities and devastates families 
dealing with the aftermath of suicide, domestic violence and community vio-
lence. A gun-related injury can result in work loss, medical/mental health care, 
emergency transportation, police/criminal justice activities, insurance claims 
processing, employer costs and decreased quality of life. Gun violence cost the 
United States $229 billion in 2015, an average of $700 per gun.

A comprehensive public health approach can prevent all forms of gun violence 
by reducing access to dangerous weapons, establishing a culture of gun safety, 
and addressing the underlying risk factors associated with gun violence. The 
Colorado Department of Public Health and Environment (CDPHE) is committed 
to reducing the number of gun deaths in Colorado through data-driven initia-
tives implemented with an expanding network of statewide partners. Additional 
research could greatly impact the success of these efforts.

THE PUBLIC HEALTH RESPONSE

Addressing gun violence requires a comprehensive, multidimensional public 
health strategy. A public health approach to preventing gun violence acknowl-
edges that violence affects the population as a whole and needs a popula-
tion-level solution. 

Primary prevention involves conducting surveillance to track gun-related deaths 
and injuries, research to examine if existing or new gun-related policy and pre-
vention efforts are effective, and community-based approaches and resources 
to expand mental health services and programs that support school and com-
munity based prevention efforts that include resiliency, positive youth develop-
ment, economic stability, and community connectedness.   

LIMITATIONS ON GUN RESEARCH AND PREVENTION PROGRAMMING

In 1996, Congress passed the “Dickey Amendment” that banned the CDC from 
using its funding to “advocate or promote gun control.” 

“NONE OF THE FUNDS MADE AVAILABLE  
FOR INJURY PREVENTION AND CONTROL  

AT THE CDC MAY BE USED TO  
ADVOCATE OR PROMOTE GUN CONTROL.”

As a result, there has been little federal funding available to research solutions 
to reduce gun violence or for states to directly work on gun violence issues. 
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CDPHE’S CURRENT ROLE IN GUN VIOLENCE PREVENTION

Given the federal limitations on using grant funds to study gun 
violence, most of CDPHE’s work in this area is related to suicide 
prevention. Below are current CDPHE projects that aim to impact 
risk and protective factors associated with gun violence. While 
promising, they are underfunded. CDPHE needs additional funding 
to evaluate the effectiveness of these initiatives specifically 
related to gun violence.

COLORADO VIOLENT DEATH REPORTING SYSTEM. CDPHE 
compiles violent death data from death certificates, coroner/
medical examiner reports, and law enforcement investigations. 

GUN SHOP PROJECT. CDPHE works with firearm advocates, gun 
shops, firing ranges and safety instructors to promote firearm 
safety and suicide prevention messages.

MAN THERAPY. Mantherapy.org uses humor, tools and resources 
to get working-age men, including veterans and first responders, 
to take control of their mental health.

EMERGENCY ROOM FOLLOW-UP. The Colorado Suicide 
Prevention Commission developed a pilot protocol for the Colorado 
Crisis and Support Line to provide telephonic follow-up with 
suicidal patients for 30 days. 

ZERO SUICIDE. Colorado’s suicide prevention plan is modeled on 
the Zero Suicide approach, which has been shown to reduce 
patient suicides by up to 80 percent. 

SOURCES OF STRENGTH. This evidence-based program builds 
emotional resiliency, increases school connectedness and 
prevents suicide by building students’ communication, coping 
and school engagement skills.

EMERGENCY DEPARTMENT COUNSELING ON ACCESS TO 
LETHAL MEANS (ED-CALM). A pilot project in six Colorado EDs 
trains clinical staff to counsel parents/guardians on the importance 
of keeping guns and other lethal medications away from suicidal 
youth after discharge.

COLORADO NATIONAL COLLABORATIVE. In an effort to reduce 
the suicide rate by 20 percent by 2025, a team of state and national 
suicide prevention partners are developing a comprehensive, com-
munity-based suicide prevention strategy focused on six Colorado 
counties that have the highest rate of suicides.

RESEARCH GAPS

Although the Fiscal Year 2018 spending bill lifted CDC’s re-
striction on gun research, CDC did not receive any money 
to begin research. Foundation and state funding can make 
a significant impact by supporting gun violence research in 
order to answer questions, such as:

• What are the characteristics of gun violence, 
including the motivation for obtaining, owning and 
using a gun?

• What is the link between state gun policies and 
suicidal and other violent behavior?

• How and why do people store guns and what would 
affect those choices?

• What is the impact of different gun safety tech-
nologies (smart guns, storage) on gun violence?

• What are the population-based risk and protective 
factors related to perpetrating gun violence in 
schools and communities?

• Is clinician training in lethal means counseling 
effective?

• Can gun safety training impact , knowledge, atti-
tudes, or behavior?

• What is the link between gun violence, domestic 
violence and gender norms?

OPPORTUNITIES FOR CDPHE TO ADDRESS GAPS

If additional funding were available, CDPHE would be  
in the position to coordinate a research grant program 
to support investigator-initiated research to address  
the research gaps.

Additionally, CDPHE would be able to strengthen the 
evaluation of existing efforts to address the risk and 
protective factors associated with gun violence.

• Promote the use of a suicide investigation tool 
among coroners and law enforcement to gather 
more information at all gun-related death scenes. 

• Expand the Colorado Gun Shop Project statewide.
• Implement and evaluate comprehensive strategies 

to mitigate risk and enhance protective factors, 
including economic stability, behavioral health, 
resilience, connectedness and positive social norms 
in communities statewide.


