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policy and politics

On February 14, 2018, Niko-
las Cruz walked into Mar-
jory Stoneman Douglas High 

School, a public school of some three 
thousand students in Broward County, 
Florida, pulled the fire alarm, and then 
started shooting at students and teach-
ers with a semiautomatic assault rifle as 
they tried to evacuate the building. By 
the time the ordeal was over, seventeen 
faculty members, staff members, and 
students lay dead, and another fourteen 
people were severely wounded. It was 
the worst school shooting in the United 
States since the 2012 massacre at Sandy 
Hook Elementary School, which took 
the lives of twenty children and six 
adults.

At the time of writing, the motiva-
tions of the shooter are still unclear. 
The nineteen-year-old suspect had pre-
viously been expelled from Stoneman 
Douglas for disciplinary reasons, which 
were reportedly related to carrying a 
firearm or ammunition onto the school 
campus. Concerns about Cruz had also 
been reported to local and federal law 
enforcement agencies, particularly be-
cause of his history of violent behavior 
and his disturbing posts on social me-
dia (including a comment in a YouTube 
video mentioning his plans to become 
a “professional school shooter”). Local 
law enforcement agencies alone received 
at least forty-five calls about Cruz or 
his brother in the prior ten years, most 
involving allegations of erratic behav-
ior, domestic violence, or elder abuse. 
Despite this, Cruz was never taken 
into custody or referred for mental 

counseling. He was also able, under cur-
rent federal and state laws, to legally ob-
tain ten guns, including the AR-15-style 
assault rifle used in the school shooting.

Current federal laws allow nearly 
anyone who is eighteen years or older 
to legally purchase and own a gun, with 
only a few restrictions. For example, the 
National Firearms Act limits the sale 
or possession of short-barreled shot-
guns, machine guns, and silencers un-
less the owner has passed an extensive 
background check and has registered 
the weapon with the federal Bureau of 
Alcohol, Tobacco, Firearms, and Explo-
sives.1 A few states impose additional 
restrictions on the possession or sale of 
these types of weapon, such as the pro-
hibition in New York of semiautomatic 
rifles, shotguns, and handguns.2

Similarly, the Brady Handgun Vio-
lence Prevention Act (often known sim-
ply as the Brady Act, originally proposed 
in response to the 1981 attempt to as-
sassinate then President Ronald Rea-
gan) requires that individuals undergo 
a background check before purchasing 
a firearm from a federally licensed deal-
er, manufacturer, or importer.3 These 
background checks are conducted us-
ing the Federal Bureau of Investigation’s 
National Instant Criminal Background 
Check System (NICS), although twen-
ty-five states currently allow for alterna-
tives or waivers of the Brady-imposed 
check, including a state or local review 
equivalent to the background check, 
proof of a prior NICS check, or state-
issued handgun-purchase or concealed-
carried permits.4 Under the Brady Act, 

purchase or ownership of a firearm is 
also prohibited under certain circum-
stances, including prior imprisonment 
for more than one year; domestic vio-
lence convictions; court restraining or-
ders involving an intimate partner or 
child; addiction or illicit use of federally 
controlled substances; and mental in-
competence, commitment to a mental 
institution, or other evidence of severe 
mental illness. Although the Obama 
administration had required the Social 
Security Administration to disclose in-
formation about those who are getting 
disability benefits due to severe mental 
illness for inclusion in the NICS data-
base,5 that rule was rescinded in Febru-
ary 2017 (in response to opposition by 
gun rights and civil rights organizations 
like the National Rifle Association and 
the American Civil Liberties Union), 
using a legal procedure called the Con-
gressional Review Act.6

In the wake of the Stoneman Doug-
las School shooting (as with prior mass 
shootings like the 2012 Sandy Hook 
school and Aurora movie theater shoot-
ings, the 2013 Washington Navy Yard 
shooting, the 2014 Isla Vista shooting, 
the 2015 San Bernardino and Umpqua 
Community College shootings, the 
2016 Pulse Nightclub shooting, and 
the 2017 Las Vegas shooting), Repub-
lican and Democratic leaders—like the 
American electorate they represent—re-
main sharply divided in their responses 
to gun violence. They are united in their 
condemnation of these mass shootings, 
but they disagree about whether strict-
er or looser gun control laws are the 
answer.

Those on the right side of the po-
litical aisle suggest that the issue is one 
of mental illness rather than gun con-
trol. According to both his lawyers and 
Broward County officials, Cruz report-
edly sought treatment for an undis-
closed mental health issue. The way to 
prevent future mass shootings, these 
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policy-makers suggest, is not to ban the 
sale and ownership of semiautomatic 
weapons or to require universal back-
ground checks of all gun owners. In-
stead, the solution is to enforce already 
existent laws that are designed to keep 
firearms away from individuals with 
certain types or degrees of mental ill-
ness. This would include expanding the 
authority of law enforcement officers to 
detain those suspected of having a men-
tal illness.

Conversely, those who are more liber-
al or progressive in their political learn-
ings are quick to condemn attempts to 
reframe the issue of mass shootings as 
a mental health problem. Mass shoot-
ings (events in which four or more 
people are shot in a single incident) by 
people with serious mental illness re-
portedly represent less than 1 percent of 
all yearly gun-related homicides in the 
United States. Similarly, only 3 percent 
of all violent crimes are perpetrated by 
those with diagnosed mental disorders.7 
An oft-repeated refrain among those 
on the left is that other countries have 
rates of mental illness similar to that of 
the United States but have lower lev-
els of gun violence. The problem, as 
they see it, is simply the sheer number 
of guns owned by Americans, particu-
larly military-style weapons like AR-15 
semiautomatic rifles. Insisting that gun 
violence and mass shootings are strictly 
a mental health problem thus unfairly 
stigmatizes the many people living with 
mental illness.

Both sides are wrong.
Recent studies have found, for exam-

ple, that the likelihood of committing 
violence is greater for people with a ma-
jor mental disorder than for those with-
out. Moreover, new data suggest that 
more than half of the nearly two hun-
dred mass shootings that took place in 
the United States since 1900 were car-
ried out by those either diagnosed with 
a mental disorder or with demonstrable 
signs of serious mental illness prior to 
the attack.8 Mass shootings are indeed 
partially a mental health problem, albeit 
one poorly addressed by our current 
laws and policies. Even under the cur-
rent Gun Control Act and Brady Law 
restrictions, it is relatively easy for those 

with serious mental illnesses to pass 
current background checks and legally 
obtain guns, in part because databases 
like the NICS rely on states to submit 
mental health records. Unfortunately, 
many states do not do so reliably. An 
audit by the U.S. Department of Justice 
found that New Jersey and Pennsylvania 
uploaded more than 1,000,000 mental 
health records into the NICS system 
in 2015, but in the same year, Alaska, 
Montana, New Hampshire, Oklahoma, 
Rhode Island, Vermont, and Wyoming 
uploaded fewer than 110.9 Seung-Hui 
Cho, who killed thirty-two people and 
wounded seventeen others during the 
2007 mass shooting at Virginia Tech 
University, should have been stopped 
from buying the guns used in that at-
tack, but Virginia had failed to submit 
his mental health records to the FBI. 
In other cases, however, perpetrators 
were able to pass the NICS background 
check because their mental health diag-
noses and treatments did not meet the 
evidentiary standard required for a pro-
hibition of firearm ownership. Finally, 
many people purchase their firearms 
long before they begin to show evidence 
of severe mental illness. In the absence 
of so-called red flag laws, which allow 
police or others to petition a court to 
take guns away from those believed to 
pose a danger to themselves or others, 
there is little that law enforcement of-
ficers or medical professionals can do 
to confiscate legally purchased firearms 
from the mentally ill.10

But the solution to mass shootings 
also needs to consider strategies that 
may reduce gun violence in general. 
These include a variety of measures that 
many criminologists, lawyers, and pub-
lic health experts believe are effective, 
including universal background checks; 
additional restrictions on the sale of 
firearms to violent criminals, known 
or suspected terrorists, and those with 
serious mental illnesses; and bans on 
military-style assault weapons, semiau-
tomatic guns, and high-capacity am-
munition magazines.11 Mass shootings  
represent only a small fraction (2 to 3 
percent) of the seventy-five thousand 
gun-related injuries and thirty-three 
thousand deaths that occur annually in 

the United States. While mass shoot-
ings often stir considerable discussion 
and debate about issues like gun con-
trol and mental health, gun violence 
is a serious public health crisis that is 
poorly addressed. We need to invest a 
lot more research into understanding 
the causes of the problem and develop-
ing evidence-based policy solutions to 
it. And to get that research under way, 
we need to end Congressionally im-
posed limits on gun violence research.12 
Lawmakers need to repeal legislation 
that prohibits the Centers for Disease 
Control and Prevention, the National 
Institutes of Health, and other federal 
agencies from conducting research that 
might be seen as advocating or promot-
ing gun control. Until all sides of the de-
bate—left and right, those focusing on 
mental health and those worried about 
gun control—put aside their political 
animosity and engage in a real debate, 
none of our current policies or propos-
als will do even little to stem the rising 
tide of gun violence in this country.
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