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Implementing the Zero Suicide SURVIVAL INSTINCT
Model in Vermont
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124 Vermonters Died by

Suicide in 2014

= Kimberly A. Van Orden et al., "The Interpersonal Theory of
Suicide," Psychol Rev. 117(2) (2010): 575

American Association of Sticidology viaCDC




2004-2010, Vermont
Death Rates per 100,000 Population
AllInjury, Suicide, All Races, All Ethnicities, Both Sexes, All Ages
Annualized Crude Rate for Vermont: 14 40

Suppressed/Unstable/Undefined [ 11.33-14.25
1 14.26-18.17 [ 18.18-24.59

Reports for All Ages include those of unknown age
*Rates based on 20 or fewer deaths may be unstable. These rates are suppressed for counties (see legend above); such rates in the title have an asterisk

ics, P & Branch, National Center for Injury Prevention & Control, CDC
Data Sources: NCES National Vital Statistics System for numbers of deaths; US Census Bureau for population estimates.
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DEATH BY SUICIDE

10t Leading Cause of Death across the population
3rd Leading Cause of Death<18
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SUICIDE BY GENDER
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RISK FACTORS PRECEDING
SUICIDE
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VERMONTERS WHO DIED BY SUICIDE:
RECEIVING TREATMENT

Received Services at Designated Agency

Not Received
81%

ZERO SUICIDE, REALLY?




WHY ZERO
SUICIDE?

BECAUSE IT WORKS!

NATIONAL ZERO SUICIDE VS.
VERMONT ZERO SUICIDE

ZERO SUICIDE
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“In your life

you only get to
do so many
things and
right now

we’ve chosen
to do this, so
let’s make it
great”

- Steve Jobs
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