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Handguns are intended to be used for protection, but they can also be used as weapons of assault that may
endanger others or inflict self-harm and facilitate suicide. Research has revealed a direct correlation between
firearm availability and suicide risk. Gun control is intended to reduce violence through legislation that restricts
ownership and use of firearms. How can we ensure that firearms will not reach the hands of individuals who may
pose a danger to themselves or to others, without infringing on the rights of other citizens to carry guns for
protection, which is in the public interest? The potential to commit a crime will materialize, depending on dynamic
interactions among personality factors, environmental factors, and the individual’s history of offending. We present
illustrative cases involving various aspects of gun control and a description of instruments for the assessment of
dangerousness that can facilitate the licensing process for carrying and using firearms.
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Handguns are a two-edged sword; they are essentially
intended to be used for protection, but can also serve
as weapons of assault that may endanger the environment, inflict self harm, and facilitate suicide. Considering that having a gun in the home is associated
with an increased risk of firearm-related homicide
and suicide,1 do firearms belong in the hands of civilians? A gun kept in the home is 11 times more
likely to be used to commit or attempt a suicide than
to be used in self-defense.2 Most suicides (60%) are
committed with firearms, and most (80%) individuals attempting suicide meet the diagnostic criteria
for mental illness.3 On the other hand, civilians and
soldiers on the home front who regularly carry handguns contribute to public safety.
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Based on data from the Centers for Disease Control concerning the 28,332 suicides in the United
States in 2000, 16,418 (more than 57%) of the
deaths involved firearms.4 Research has revealed a
direct correlation between firearm availability and
suicide risk. A household where a gun is present is
five times more likely to experience a suicide than is
one without guns.5 Legislation and regulatory measures reducing the availability of firearms in private
households can distinctly strengthen the prevention
of suicide by firearm.6
In Europe and the United States, scores of students and educators have been murdered and seriously injured in schools and college campuses in the
past 10 years alone.6 In Israel, catastrophic shootings
include the 1992 incident in the Kiryat Hayovel
Mental Health Clinic which remains unfathomable
to the professional mental health community. The
killer reportedly had “mental and adjustment difficulties in the army” but during the two years before
the incident had shown clear signs of improved social
and employment functioning. This incident, in addition to the ongoing threat of terrorism and suicide
bombers provided impetus for the revision of the
regulations for licensing and renewal of licenses for
firearms in Israel.
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Licensing and registration increase the accountability of individual firearms owners and thereby
promotes compliance with safe storage regulations
and increases recognition of the risks and responsibilities of firearms ownership. Gun control is meant
to reduce violence through legislation that restricts
ownership and use of firearms. Society is duty bound
to prevent the acquisition of firearms by individuals
at high risk for violent behavior and by persons who
have severe mental disorders.7 In the United States,
federal and state laws have restricted the right of certain categories of persons with mental illness or substance abuse to possess, register, license, retain, or
carry a firearm.8,9
On the other hand, Appelbaum and Swanson10
claim that the contribution of these laws to public
safety is likely to be small, because only three to five
percent of violent acts are attributable to serious
mental illness, and most do not involve guns. In addition, the laws may deter people from seeking treatment, because they fear losing the right to possess
firearms. The laws may reinforce stereotypes of persons with mental illnesses as dangerous.
How does one assess the risk of violent or destructive behavior in a particular individual? Assessment
of dangerousness is an attempt to identify the capacity to realize a potential for violence and/or to commit an offense.
Prediction of dangerousness is not infallible. The
potential to commit a crime will materialize depending on dynamic interactions among personality factors, environmental factors, and the individual’s history of offending.
Assessing the Risk of Violent Behavior
Before Issuing a Firearms License
Risk is the probability of outcome within a population of subjects.11 Risk assessment is generally defined as the prediction of future dangerousness toward oneself or others.12 Researchers have indicated
that aspects that should be considered when predicting dangerousness include historical factors (e.g., arrest history and juvenile delinquency), demographic/
dispositional factors (e.g., psychopathic personality),
contextual factors (e.g., availability of weapons), and
clinical factors (e.g. psychosis and substance abuse)
that may interact and produce a potentially violent
individual.13
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Assessment Tools

The following violence risk assessment tools enable assessment using instruments that are more objective than a clinical evaluation, and they may therefore be useful when deciding whether to issue a
firearms license. This tool also enables an individual
to appeal a decision and to relate to the evaluation
quantitatively. The same applies to the court to
which the appeal will be submitted.
Historical/Clinical Risk Management

This instrument (20 items; HCR-20)14 is a personality assessment tool that includes 20 risk factors
for violent behavior in the past, present, and future.15
It also includes the abridged version of the Psychopathic Clinical List (PCL) to assess psychopathic
traits. The abridged version of the PCL-SV takes
about 45 minutes to administer and 30 minutes for
coding; the complete version takes up to two hours.
Classification of Violence Risk

This instrument (COVR) was produced by the
Violence Risk Assessment Study (VRAS).16 The
COVR is an interactive software program designed
to estimate the risk of an acute civil psychiatric patient’s becoming violent to others over the several
months after discharge into the community. The
program guides the evaluator through a brief chart
review and a 10-minute interview with the patient.
The COVR then generates a report that contains a
statistically valid estimate of the patient’s violence
risk, including the confidence interval for that estimate and a list of the questions used to produce the
estimate.
It assesses personal factors (e.g., demographic and
personality variables), historical factors (e.g., past violence and mental hospitalizations), contextual factors (e.g., social support and social networks), and
clinical factors (e.g., diagnosis and specific symptoms). The COVR is based on a classification tree
method. This approach prioritizes an interactive and
contingent model of violence. Each assessment is individualized; the particular questions asked depend
on the answers given to prior questions. This approach contrasts with a regression approach in which
a common set of questions is asked of everyone being
assessed, and every answer is weighted to produce a
score that can be used for purposes of categorization.
The program was designed to be administered to
individuals 18 to 60 years of age from a wide variety
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of racial and ethnic backgrounds, psychiatric diagnoses, and regions of the United States.
The Minnesota Multiphasic Inventory

The MMPI was developed in the late 1930s by psychologist Starke R. Hathaway and psychiatrist J. C.
McKinley at the University of Minnesota. It underwent a revision in the late 1980s. The revised edition
of the test was released in 1989 as the MMPI-2 and
was revised again in 2001. The MMPI-2 is still in use
today and is the most frequently used clinical assessment test.17
Composed of 338 items, with the RC (Restructured Clinical) Scales at its core, the MMPI-2-RF18
builds on the strengths of the MMPI-2 to create a
new standard. Psychometrically up to date, the
MMPI-2-RF is linked to current models of psychopathology and personality. A comprehensive technical manual for the MMPI-2-RF reports empirical
correlates of the scales in a range of settings, including mental health inpatient and outpatient clinics,
substance abuse treatment centers, criminal court
proceedings, personal injury and disability evaluations, and public safety employment evaluations.
Administration by computer takes only 25 to 35
minutes.
The MMPI-2-RF provides a valuable alternative
to the MMPI-2 test, not a replacement. The
MMPI-2 test continues to be published and fully
supported by the University of Minnesota Press and
is distributed exclusively by Pearson.18
These measures should not be considered replacements for systematic approaches to risk assessment,
but rather adjunctive methods to inform the clinical
evaluation process.19 Indeed, tools that specify a certain percentage of violence over a specific period of
time do not necessarily have predictive value. One
advantage of clinical assessments is that the clinician
can address whether the violence is likely (for example) to be directed toward a certain person.
Issuing a Firearms License in Israel
The Firearms Act (1949)20 requires a license from
the Ministry of the Interior for the possession and
transport of firearms by civilians. Personal licenses
are issued at the district offices of the Ministry of the
Interior by licensing officers, after personal interviews of applicants to verify that they meet Ministry
criteria.21 The licensing officers then perform background checks on all applicants with the police (as to

criminal record) and the Ministry of Health (as to
physical or mental impairment). The Ministry of
Health provides information from the national database of persons hospitalized for mental health treatment and of the national database of Physician Notifications. The Firearms Act requires all mental
health professionals and physicians to notify the
Mental Health Services Division if they consider a
specific patient unfit to own a firearm. The law requires every psychiatrist and psychologist who treats
an individual whom he believes may be a danger to
himself or others if issued a license to carry a firearm,
to complete a structured report concerning that patient to the Ministry of Health. This requirement
applies to all patients under both voluntary and compulsory treatment, either as inpatients or ambulatory
patients, mentally ill (psychotic) or not.
Applicants are also asked to report any current
physical and mental health treatment. Applicants
who report that they have or have had a mental problem or have been treated in the past with psychiatric
drugs are sent for examination. The licensing officer
consults the physician in the Mental Health Services
Division of the Ministry of Health to schedule the
examination.
Handgun licenses are valid for three years and
must then be renewed. Licensing procedures for persons required to carry firearms for their jobs and for
personal safety differ. The owners of security companies are issued a Special License under the provisions
of the Private Investigators and Protection Services
Act, 1972, and Clause 10(c) of the Firearms Act.
Holders of the special license may issue their employees a Certificate of Authority to carry a firearm. Before doing so, they must forward the identification of
the intended certificate holder to a firearms licensing
officer, who will perform the same background
checks as for personal license applicants, except for
the personal interview. Thus, security guards do not
hold personal licenses, but rather their employers
have a collective certificate.
After submitting a request and medical certificate
(standardized questionnaire completed by the family
physician), the licensing clerk verifies that the applicant does not appear in the Ministry of Health file of
psychiatric inpatients or in the file of patients whose
therapists reported that they may pose a danger if
granted a license to carry firearms, and the family
physician does not reject the application on medical
grounds.
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If the licensing clerk decides not to issue a license
based on the above information, the applicant may
appeal to an examining physician (from a list of physicians appointed by the Director General of the
Ministry of Health for that purpose). If denied a
license by the examining physician, he may appeal in
certain cases to a special committee of the Ministry of
the Interior, which includes a psychiatrist who evaluates dangerousness. This committee has legal status.
Illustrative Cases
We present three cases that were deliberated in the
Israeli Courts and that illustrate the complexity of
the current licensing procedure.
Case 1: Haifa District Court, Civil Case
000751/93 With Civil Case 001789/94,
November 21, 2003

An armed gatekeeper employed by a manufacturing plant stopped a vehicle for a routine check and
suddenly shot and killed the driver. A psychiatric
evaluation determined that he had schizophrenia and
had been in a psychotic state for some time. He killed
the driver, whom he did not know, under the delusion that “the driver had committed Nazi-like deeds,
that he was on the driver’s liquidation list, and that
the driver belonged to some larger group and so he
shot him.”
Claims were also filed against the State of Israel.
The court found the state liable on the grounds that
it had issued a firearms license to a person who had
been dismissed from the police force due to mental
illness. The judicial ruling stated that a citizen is entitled to assume that, before a firearms license is issued, appropriate background checks have been performed by the pertinent authorities, especially since,
at the time in question, licensing officers were authorized to request a medical examination before granting a license.20
Case 2: G.L. and Others v. State of Israel and
Others, Civil Case 8636/99, Jerusalem
Magistrates Court (1999)

In 1992, at a mental health clinic, a patient shot
and killed four female employees and wounded two
more with a handgun he was licensed to carry (the
incident in the Kiryat Hayovel Mental Health
Clinic, mentioned in the introduction). A civil claim
for damages found the state negligent of its duty on
several counts: There was no coordination among
546

the various government agencies. The information
that he had been discharged from military service
after having been found unfit for duty and that he
had been under psychiatric care was not reported to
the licensing bureau.
Case 3: Administrative Appeals 1062/06.
Nazareth District Court Sitting as Administrative
Affairs Court (2006)

In an administrative appeal against the Ministry of
the Interior, the Population Registry, and the Israel
Police, the petitioner appealed the decision of the
Ministry of the Interior Appeals Committee not to
reverse the decision of a licensing officer who had
refused to issue the appellant a firearms license on the
grounds of the appellant’s criminal record. The appellant argued that the criminal charges in question
had passed the statute of limitations and also that he
had never been formally indicted. In addition, he had
since been granted a firearms license, although he
had inadvertently not renewed it. The court weighed
the issue of breach of peace versus the appellant’s
request to obtain a firearms license and granted the
appeal.
Discussion
Mental health professionals are increasingly expected to assess dangerousness. Most decisions concerning levels of dangerousness are based on clinical
assessments.22,23
The cases presented here illustrate the problems
involved in determining the nature of the information crucial to assessing fitness to possess and use
firearms and to whom it must be conveyed. In the
first case, information concerning the applicant’s
mental illness and consequent dismissal from the police force was not communicated to the relevant authorities. This gap in information processing has
since been corrected. Security companies are now
obliged to examine potential employees’ work histories and must confirm that there are no counterindications in the databases of the Ministries of Health
and the Interior that would prohibit the candidates
from carrying weapons.
The second case illustrates the difficulty of reaching an informed decision regarding dangerousness
and in particular highlights the subject of the Physician’s Notification. In this case, the individual’s dangerousness had been weighed and debated by a range
of professionals over a considerable period of time,
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but a Physician’s Notification was never issued.
These notifications are the information bridge between the medical authorities (Ministry of Health)
and the administrative authorities (Ministry of the
Interior). Since that tragic event, the procedure and
requirements for the Physician’s Notification have
been enforced.
The third case deals with an administrative concern closely connected to the medical question—
namely, does dangerousness fade? If there is a significant time lapse from a criminal act with no
intervening incidents, can it be assumed that the individual is rehabilitated and is no longer dangerous?
There are no unequivocal solutions. To assess dangerousness, a physician must incorporate relevant information, clinical tools, and structured questionnaires as needed. The question also arises regarding
who is the best assessor of dangerousness: mental
health professionals, lawyers, criminologists, the
courts? Norris et al.8 recommend that a psychiatrist
who is asked to evaluate or certify a patient for a
firearms application be certain that the patient understands the questions. What is the role of a clinical
response in a legal issue? Clinicians must be cognizant of the professional responsibility inherent in assessment for a firearms-related matter.
In his 1981 book, after reviewing five cases, Monahan claimed that:
. . . psychiatrists and psychologists are accurate in no more
than one out of three predictions of violent behavior over a
several-year period among institutionalized populations
that had both committed violence in the past (and thus had
high base rates for aggression) and who were diagnosed as
mentally ill [Ref. 24, pp 47– 49].

Monahan’s findings reverberated widely and reinforced the trend of relying exclusively on actuarial
variables and instruments (sometimes called secondgeneration violence prediction tools). Actuarial assessments, in contrast to clinical assessments, make
use of mathematical decision-making models.25 The
use of these was further justified by the argument that
clinicians attach different weights to different variables, often unconsciously, and combine the different variables in a nonsystematic and nontransparent
manner. Among others, Kapur26 concluded that
clinical assessments were, overall, inferior to actuarial
assessments.
This distinction between a clinical and an actuarial
evaluation is one of degree, not quality, with each
standing at opposite ends of the same continuum.
Clinical evaluations often draw on clinical theories of

personality, even though the correlation between
personality components and clinical phenomena is
by no means proven. Similarly, actuarial evaluations
tend to rely on stable variables, such as demographic
and historical ones, even though their stability is far
from guaranteed.
Violence risk assessments are performed for individuals with mental disorders in both civil and criminal settings. The civil context focuses on whether an
individual should be placed in a psychiatric institution or should be medicated, even against his will. In
criminal settings, in the context of sentencing and
parole decisions, the risk of future violence and criminal behavior is an important consideration and is
concerned with the longer term possibility of acute
violence that would necessitate involuntary psychiatric hospitalization.19
It is by and large accepted that a clinical assessment
predicts violent behavior at a rate better than
chance.26 –28 There is further consensus that an actuarial assessment does at least as well and perhaps better.23,28 –30 In a meta-analysis of 58 research studies
published up to 1994, Mossman30 found that a single variable, violent behavior in the past, predicted
future violent behavior better than any clinical assessment. We believe that the concentration of all information in one agency authorized to grant licenses for
firearms is beneficial in expediting the dispensing of
licenses when appropriate and denying them when
necessary, despite the shortcomings that may be associated with the all-knowing big brother.
Grinshpoon et al.,31 after studying a group of firearms license applicants, came to the conclusion that,
to improve the quality of the assessments and for
economic considerations, it is vital to entrust dangerousness assessment to a single agency that specializes
in the field.
Would the cases reported here have had better
outcomes if actuarial tools had been used before issuing a license to carry firearms? Not necessarily. A
completed questionnaire is also a useful basis for
group discussion when opinion is divided as to a
subject’s dangerousness. Furthermore, medical decisions are presently increasingly liable to judicial review, and it is expected that a professional medical
opinion will be based on testable considerations.
However, there is no substitute for clinical judgment
that is based on an examination of the individual
concerned—a judgment, however, that also takes
into account the individual’s record, known behav-
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ior, background, mental disorders, history of offending, and other factors. Structured questionnaires are
definitely helpful and point the clinician to additional sources and information that might otherwise
not be considered. They are a necessary component
of the decision-making process, but they cannot replace professional judgment. The final decision
should be made by the authority that collected all of
the relevant information including the prior risk assessments of the applicant.
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