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Review of recent trends in Vermont firearm suicide deaths

Risk factors for firearm suicide death

 Role of impulsivity / lack of reversibility

 Access to firearms

Public health-informed strategies for reducing firearms suicides

 Promoting firearm safe storage screening and counseling

Review and discussion

Overview of this presentation



Trends in US and Vermont Suicide Mortality

• Using rates to account for 
population size differences

• VT consistently higher over 
time

• VT has more variability
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Key Points:

High variability in firearm injury and 

suicide death rates across the state. 

Firearm deaths are more common than 

injuries.

We know that most of the firearm 

deaths are suicide deaths.

43% of Vermont households have one 

or more firearm (VT BRFSS)

Firearms and Suicide in Vermont



Suicide Fatalities (Firearms) ≤ 18 years of age, 2005-2020
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Survivors of near-lethal suicide attempt:

- 24% spent <5 mins between decision and attempt

- Impulsive attempts more likely to be violent

- Impulsive attempters less likely to be depressed



The outcome of suicide death is most strongly predicated on the lethality of the method used –
not on a history of depression or other mental illness. 

Lethality of method is determined by:

1. inherent deadliness

2. accessibility

3. ease of use

4. ability to abort mid-attempt

Firearms and Suicide in Vermont
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Case-control study 

Cases: incident where child/adolescent <20yo shot a firearm 

intentionally or unintentionally injuring self or others

Controls: homes with children and firearms without shooting 

incident

Conclusion: 4 methods of storage each had protective plus 

additive safety effect:

- Storing gun locked

- Storing gun unloaded

- Storing ammunition locked

- Storing ammunition in separate location
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About 13,000 Vermont Households

↓
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Data Brief (healthvermont.gov)

https://www.healthvermont.gov/sites/default/files/documents/pdf/HS_BRFSS_Firearm_Storage_Safety.pdf


Provider Counseling on Firearm Safe Storage

https://www.med.uvm.edu/vchip/projects/injury_prevention



The Safer training platform provides universal firearm 
injury prevention guidance for pediatric clinical 
settings. MOC 2 credit can be earned for completing 
the course!

This platform was built in response to AAP member 
interest to increase skills around firearm injury 
prevention counseling during pediatric visits.

The Safer Study evaluates the reach and effectiveness 
of the Safer training platform. Participation is open 
until April 1st! Screenshot from the Safer Training platform showcasing one of the many counseling 

scenarios featured on the platform. Video Link: Teens & Hunting Rifles

https://drive.google.com/file/d/1_0yFHczMBY1nyvosyqaw01kCeA55kxby/view


Firearms & suicide

90% of people who survive near-lethal suicide attempts do not go on to die by suicide

Those who attempt suicide with firearms (compared to other methods):

Almost always die

More likely to have made the attempt impulsively

Are less depressed than those who use other methods

Young people who use firearms in a suicide attempt are often experiencing a crisis



Vermont suicide death rates are consistently higher than the US in recent years.

Firearms are used for in majority of suicide deaths in Vermont.

Impulsivity is a major factor in firearm suicide deaths.

Safe storage is a key aspect of reducing firearm suicide risk.

Educating health care and other types of providers to engage their patients 
about firearm safe storage is a promising approach. 

Questions/Comments? Email Dr. Bell (Rebecca.bell@uvmhealth.org) or Dr. Delaney 
(thomas.delaney@uvm.edu)

Review and Discussion
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