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Suicide Trends in Vermont and the US
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Vermont and US Suicide Death Rates 
(per 100,000): 2005-2015

VT US Linear (VT) Linear (US)

From 2005 through 2015, US suicide death rate increased 19%, 
for VT during same time period the increase was 36%.



Population Correlates of High 
Vermont Suicide Rates

Consistently Ranked as 1st or 2nd healthiest US state, BUT…

• High rates of binge drinking – 17% in past month for adults

• High rates of firearm ownership & easy purchase of 
firearms (Kalesan et al., 2015)

• Rural population – 2nd most rural in Northeastern US

• Older population –17.6% aged 65 and over (4th highest in US)
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10 – 19 year olds: 59% firearms deaths; 20 – 24 year olds: 50% firearms deaths

Lethal Means in Vermont



Suicide Attempts
In 2014:

● 1509 hospitalizations and ED visits
 Unknown number of attempts not seen in hospitals

● Rates of hospital visits for suicide attempt increased from 
202 in 2005 to 258 in 2014.

● In 2013-2014, most common age groups seen were 25-
44, followed by 15-24 and 45-64 years

Source: http://www.healthvermont.gov/sites/default/files/documents/2016/12/data_brief_suicide_morbidity.pdf



Trends in Risk Factors: National Youth Risk 
Behavior Survey
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Trends in Risk Factors: Vermont Youth Risk 
Behavior Survey
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Trends in Vermont and US Youth and Young 
Adult Suicide Deaths
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Suicide Attempts in Youth and Young Adults

● Nationally, CDC estimates 12 self-injury ED/hospital visits for 
every death by suicide.

25 : 1 attempts to deaths in young people
4 :  1 attempts to deaths in elderly

● Lack of good, longitudinal data on Vermont attempts

● Inconsistent coding (likely) across different settings and 
providers

● Estimate of medically serious youth and young adult attempts 
in Vermont: 375 annually.



Summary
● Vermont suicide death rates higher than US rates

 Increasing faster than US rates in recent years
 Correlated with a variety of population risk factors

● Males, middle aged and elderly at highest risk
● Attempts more frequent (but mortality lower) among younger 

people
● Vermont youth showing increasing trends in suicide ideation 

and attempts in recent years
● Possible opportunities for improving / expanding:

 Prevention efforts for working age and older adults
 Care coordination across settings and provider types (e.g., Zero 

Suicide)
 Broad adoption of gatekeeper, screening and use of EBPs
 Surveillance of suicide attempts, for example in EDs
…and many other things



THANK YOU!!!

Questions/Comments: Tom Delaney

thomas.delaney@uvm.edu
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