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Introduction

Suicide is a critical public health problem that adversely affects a diverse population of Americans. The number 
of suicides has increased over the past decade for the United States and also in Colorado. In 2019, suicide was the 
seventh leading cause of death in Colorado.1 From 2014 to 2018, suicide deaths in Colorado outnumbered deaths by 
motor vehicle collision, unintentional poisoning, falls or homicide.2 In addition to the tremendous impact on the lives 
of decedents’ families and friends, suicide also creates a burden on the state and its financial and administrative 
resources. The most recent data from 2010 estimate that each suicide death in Colorado costs $4,059 on average in 
direct costs (health care etc.) and $1,486,729 in indirect costs.3 

Historically Colorado has had one of the highest suicide rates in the nation, ranking in the top ten for at least 
eight consecutive years. The suicide rate in Colorado was nearly 1.5 times higher than the national rate in 2018.4 
In response to this, a wide array of suicide prevention efforts take place around Colorado.5 Many organizations 
and agencies work together to bring awareness to the public health issue of suicide, including the Colorado Office 
of Suicide Prevention. Citing their annual report “Suicide prevention requires comprehensive approaches like 
ensuring access to treatment that facilitates recovery, hope, and resilience, strengthening positive social supports 
and community connections, and increasing awareness.”6 Another key element is the ongoing collection and 
dissemination of timely and detailed data around suicide occurrences. 

This report provides the most recent suicide mortality data from the Colorado Department of Public Health and 
Environment (CDPHE). These data highlight demographic trends as well as injury specifics, contributing circumstances, 
toxicology, and beyond. The purpose of this report is to increase suicide awareness, help inform ongoing prevention 
and intervention programs, and ultimately contribute to the effort of reducing suicide in Colorado.

Methods

Data for this report come from the Colorado Violent Death Reporting System (CoVDRS), as well as death certificate-
based data from CDPHE’s Vital Statistics Program in which CoVDRS is located. The CoVDRS is an enhanced public 
health surveillance system designed to obtain a complete census of all violent deaths occurring in Colorado.7 A 
violent death includes any death by suicide, homicide, unintentional firearm discharge, legal intervention, as well 
as selected deaths of undetermined intent when the death may have been the result of violence. Colorado is one 
of 52 states and territories currently participating in the broader National Violent Death Reporting System (NVDRS), 
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which is maintained and funded by the Centers for Disease Control and Prevention (CDC).8 The NVDRS is 
the centralized database consisting of de-identified violent death data submitted by all participating states. 
All state-based NVDRS programs collect and input data from multiple sources including death certificates, 
coroner/medical examiner reports, and law enforcement investigations. These data include enhanced 
demographics, injury specifics, method of injury, contributing circumstances and toxicology information. 

This report reflects suicide deaths among Colorado residents from 2014 to 2018, with the latter representing 
the most recent complete year of data from CoVDRS. Deaths are identified as a suicide based on death 
certificate-based manner of death and underlying cause of death coding using the International Classification 
of Diseases, 10th Revision (ICD-10) schema (X60–X84 and Y87.0).9 In addition to death certificate data, 
the CoVDRS also obtains data from coroner/medical examiner investigation and autopsy reports, and the 
law enforcement investigation reports. A full description of the data collection processes of the NVDRS is 
provided elsewhere.10 It is important to note that Vital Statistic’s Program data (death certificates) include 
those Colorado residents who die out of state, whereas the CoVDRS only includes those deaths that occur 
in Colorado. Therefore there will be slight differences between data sources within this report. Footnotes 
presented with figures denote the source of the data presented. 

Suicide deaths were described by year, geographic region of residence, age, sex, race/ethnicity, marital 
status, lethal means of suicide (including substances that cause death), veteran status, industry, and 
associated precipitating circumstances. Sex of individuals is coded using what is documented on the death 
certificate which is captured using two categories: female and male. Not shared in this report is information 
on sexual orientation or transgender individuals. While research shows that one’s sexual orientation and 
gender identity can have an effect on suicide risk,11,12 there are high levels of missing data in the CoVDRS 
that make getting an accurate picture difficult. For this report, race and ethnicity is represented in five 
categories; non-Hispanic White, Hispanic White, Black/African American, American Indian/Alaska Native, and 
Asian/Pacific Islander. The CoVDRS and death certificates collect data on race and ethnicity (Hispanic origin) 
separately. For the purposes of this report, Black/African American, Asian/Pacific Islander, and American 
Indian/Alaskan Native include both those Hispanic and non-Hispanic individuals in those race groups. 

When looking at geographic data, counties are presented by Health Statistics Region (HSR),13 a method 
often used to examine regional differences for various health indicators within Colorado. The breakdown of 
counties by HSR can be found in Appendix 1. Additionally, counties of residence are categorized as urban, 
rural, or frontier, according to the Colorado Office of Rural Health.14 Both geographic locations are based on 
the decedent’s county of residence, and not the county where death occurred. For this report, lethal means 
are reported as one of four possible categories: firearm, hanging/ asphyxiation/suffocation (including oxygen 
displacement via gas), poisoning (including illicit and prescription drugs as well as carbon monoxide), and 
other (including jumping from a high place and sharp objects). Data presented on the specific substances 
used in poisoning suicides represent the total number of substances present that caused death and not the 
number of individuals. Veteran status information represents those who ever served in the U.S. Armed forces, 
whether active duty or previously serving. 

Suicide deaths are presented as frequencies, percentages, as well as age-specific and age-adjusted mortality 
rates per 100,000 population, with the ninety-five percent (95%) confidence interval. Population estimates 
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for most rates provided in the report come from the State Demography Office, Colorado Department of Local 
Affairs. Population estimates for suicide rates by marital status, veteran status, and industry group were 
obtained from the American Community Survey (ACS), U.S. Census Bureau.15 

Results 

Suicide Rates – State of Colorado

From 2014 to 2018, the number and age-adjusted rate of suicide deaths remained relatively stable: While 
small year-to-year increases were observed, these increases were not statistically significant. (Table 1). 
Between 2014 and 2018 there were 5,753 suicides among Colorado residents, with a rate of 20.2 deaths per 
100,000 population. Additionally, a total of 223 non-residents died by suicide in Colorado, between 2014-2018, 
with the highest number of deaths occurring in 2018 (N=59) (data not shown).

Table 1. Age-adjusted suicide rates (per 100,000 population) by year, Colorado residents, 2014-2018.

Year Deaths Age-adjusted rate LCL UCL

Total (2014-2018) 5,753 20.2 19.7 20.7

2014 1,058 19.4 18.2 20.6

2015 1,093 19.5 18.3 20.6

2016 1,156 20.2 19.1 21.4

2017 1,175 20.2 19.0 21.4

2018 1,271 21.6 20.4 22.9

Source: Colorado Vital Statistics Program (death certificate data alone), Colorado Department of Public Health and Environment.
Rates are per 100,000 population. LCL and UCL represent the respective lower and upper bounds of the 95% confidence interval.

Region of Residence.

Figures 1 and 2 (next page) present the age-adjusted suicide rate by Health Statistics Region (HSR) of 
residence. These 21 regions are aggregations of counties developed in partnership with state and local public 
health professionals. The regions were developed using statistical and demographic criteria, and address 
concerns about confidentiality and statistical reliability related to relatively small numbers of events and 
populations. A full description of what counties are in each HSR can be found in Appendix 1 at the end of 
the report. Figure 1 (next page) contains the ranked quartiles for HSR suicide rates, as well as indicators for 
regions with statistically higher and lower rates than the state rate. HSR’s 13, 17, 19, 10, 9, 7, and 4 all had 
rates that were statistically higher than the state rate. HSR’s 15, 16, 20, and 3 had rates that were statistically 
lower than that of the state. Figure 2 presents the same data in ranked format. 



   Suicide in Colorado, 2014-2018: A Summary from the Colorado Violent Death Reporting System     54         

Figure 1. Age-adjusted suicide rate per 100,000 population, Colorado residents, 2014-2018; by Health Statistics Region of 
residence (HSR). 

Source: Colorado Vital Statistics Program (Death certificate data alone), Colorado Department of Public Health and Environment. 

Figure 2. Age-adjusted suicide rates by Health Statisics Region (HSR) of residence, Colorado Residents, 2014-2018.

Source: Colorado Vital Statistics Program (death certificate data alone), Colorado Department of Public Health and Environment.
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Table 2 presents the age-adjusted suicide rates by the decedent’s residence, classified as urban, rural or 
frontier. These county designation are based on population density and other key factors. Urban counties are 
those counties that meet the Office of Management and Budget criteria for metropolitan counties. Frontier is 
a subset of rural; they are counties with a population density of six or fewer people per square mile.14 Though 
residents of urban counties accounted for the greatest number of suicide deaths (N=4811), they had the lowest 
age-adjusted suicide rates among all three county types (19.4 deaths per 100,000). Age-adjusted rates for 
frontier counties were the highest (28.9 deaths per 100,000) and these differences were statistically significant.

Table 2. Age-adjusted suicide rates (per 100,000 population) by county of residence type, Colorado Residents, 2014-2018.

County of residence type Deaths Age-adjusted rate LCL UCL

Frontier 191 28.9 24.6 33.1

Rural 692 22.8 21.1 24.5

Urban 4,811 19.4 18.8 20.0

Source: Colorado Vital Statistics Program (death certificate data alone), Colorado Department of Public Health and Environment.
LCL and UCL represent the respective lower and upper bounds of the 95% confidence interval. 

 Age 

Figure 3 shows the age specific suicide rate and count for Colorado residents by age group. The data reveal 
that those aged 45-54 and 55-64 had the highest suicide rates. Those in the oldest age group (75+) also had 
a high rate, but a smaller number of deaths, highlighting the unique burden in this smaller population. The 
figure also reveals that nearly all age groups are at risk of suicide. Specifically noting that even the lowest 
occurrences (ages 10-14) had nearly 100 suicides in the time period. 

Figure 3. Age-specific suicide rates per 100,00 population and counts, Colorado residents, 2014-2018.

 

Source: Colorado Vital Statistics Program (death certificate data alone), Colorado Department of Public Health and Environment.
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respectively). It is interesting to note that for females 75+ this is the second lowest suicide rate (10-14 being 
the lowest) and for males, this age group has the highest suicide rate.

Figure 4. Age-specific suicide rates by sex, Colorado residents, (2014 -2018).

Source: Colorado Vital Statistics Program (death certificate data alone), Colorado Department of Public Health and Environment.

Race and Ethnicity

The highest rate and count of suicide was observed among the non-Hispanic White population, 22.5 deaths 
per 100,000 population, (Figure 6). The next closest rates were among the American Indian/Alaskan Native 
and Hispanic White populations, (12.8 and 12.6, respectively). It is worth noting that the rates in the American 
Indian/Alaskan Native are potentially more subject to racial misidentification and misclassification.16,17 

Figure 5. Age-adjusted suicide rates (per 100,000 population) by race/ethnicity, Colorado Residents, 2014-2018.

Source: Colorado Vital Statistics Program (death certificate data alone), Colorado Department of Public Health and Environment.
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Marital Status 

When looking at suicides by marital status (limited to those decedents 15 years of age and older n=5,526), 
separated and divorced decedents had the highest age-adjusted rates, with statistically significantly higher 
rates than those never married, those currently married, or those widowed. Among males, those who were 
separated had the highest rate of suicide overall. Separated males were nearly three times more likely to 
die by suicide than never married males, though this is also the smallest number of suicides (n=150), as seen 
in the large confidence interval (93.6-129.3). Divorced females were over three times more likely to die by 
suicide than currently-married females (Figure 6).

Figure 6. Suicide rates (per 100,000 population) by sex and marital status, ages 15 and above, Colorado residents (2014-2018).

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.
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Figure 7. Suicide rates (per 100,000 population) by usual industry of the decedent, Colorado residents ages 16 and above, 
2014-2018.

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.

Veteran status (Ever served in U.S. armed forces) 

Between 2014 and 2018, 981 (17.2%) of Colorado suicide decedents had ever served in the U.S. Armed forces, 
which includes both veterans and active duty military (presented in combination as ‘veterans’). Figure 8 
shows age-specific suicide rates between veterans and non-veterans. The age-specific suicide rates are 
consistently higher (statistically significant) among veterans. The largest differences are among 18 to 34 year-
olds which is 3.8 times higher than non-veteran rates, and among those 75 years-old and older which is 3.7 
times high than non-veteran rates.

Figure 8. Age specific suicide rates (per 100,000 population) by veteran status (including active duty), Colorado Residents 
ages 16 and above, 2014-2018.

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.
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Injury Location

The CoVDRS collects detailed information on the location type where the decedent fatally injured themselves 
(Table 3). The majority of suicide decedents fatally injured themselves at a residence (house, apartment, 
including driveway, porch, yard, etc. , 74.4%). The next most common places include a street/road/inside a 
motor vehicle (8.7%), or in a natural area (5.3%).

Table 3. Suicides by location of injury, Colorado Residents, 2014-2018.

Injury Location Deaths Percent

House, apartment, rooming house, including driveway, porch, yard, garage 4,208 74.4

Street/road, sidewalk, alley, Highway, freeway, motor vehicle 491 8.7

Natural area (e.g., field, river, beaches, woods) 299 5.3

Hotel/motel 131 2.3

Park, playground, public use area 97 1.7

Jail, prison, detention facility 71 1.3

Parking lot/public parking garage 91 1.6

Other 268 4.7

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.

Method of Injury

The most common method of injury among suicide deaths was firearms (50.8%, n=2,870), followed by 
hanging/strangulation/suffocation (28.8%, n=1,627), and poisoning (n=861, 15.2%). Male suicide deaths 
most frequently involved the use of a firearm as a lethal means (58.6%, n=2,477), followed by hanging/
asphyxiation/suffocation (28.0%, n=1,221) and poisoning (10.0%, n=437). In contrast, the greatest proportion of 
female suicide deaths (n=1,295) involved the use of poison (includes drugs) as a lethal means (32.7%, n=424)), 
followed closely by hanging/asphyxiation/suffocation (31.4%, n=406) and firearms (30.3%, n=393) (Figure 9).

Figure 9. Suicide deaths by method used to inflict the fatal injury and sex, Colorado residents, 2014-2018.

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.
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The method of suicide also varied according to age. As age increased, the likelihood of a firearm as a lethal 
method increased, whereas the use of hanging/asphyxiation/suffocation was highest among younger decedents 
(Figure 10). There was also an observed increase of poisoning deaths in the middle age groups (35-64 years).

Figure 10. Suicide deaths by method of injury and age group, Colorado residents (2014-2018).

 

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.
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Table 4. Suicides by circumstances that contributed to death, Colorado Residents, 2014-2018. 

Circumstances Deaths
Percent of suicides with

known circumstance

Suicides with 1+ known circumstance 5,422 95.9

Current depressed mood 3,038 56.0

History of suicidal thoughts or plans 2,618 48.3

Crisis in last two weeks 2,302 42.5

Intimate partner problem 2,135 39.4

Left a suicide note 2,019 37.2

Physical health problem 2,017 37.2

Disclosed suicidal intent within 2 weeks of death 1,576 29.1

History of previous suicide attempts 1,521 28.1

Family relationship problem 1,329 24.5

Death preceded by argument 1,213 22.4

Job problem 1,021 18.8

Contributing criminal legal problem 936 17.3

Financial problem 854 15.8

Recent non-suicide death of friend or family 581 10.7

Eviction or loss of home 418 7.7

Civil legal problem 414 7.6

Recent suicide of friend or family 354 6.5

Precipitated by another crime 247 4.6

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.. 

Circumstances- Mental Health and Substance Abuse

Over one-half of all individuals who died by suicide had a current diagnosis of a mental health issue (54.4%) 
with the majority indicating ‘depression’. Additionally, 31.5% and 22.9% of those who died by suicide were 
noted to have problems with alcohol or other substances, respectively. Almost one-half of the decedents had 
ever been treated for mental health or substances abuse issues (46.1%) but less than one-third were currently 
receiving treatment at the time of death (29.9%). 

Table 5. Suicides by mental health and substance abuse circumstances, Colorado residents 2014-2018.

Mental Health Circumstances Deaths
Percent of suicides with

known circumstance

Suicides with 1+ known circumstance 5,422 95.9

Current mental health diagnosis 2,947 54.4

Diagnosis of Depression 2,158 39.8

Diagnosis of Anxiety 562 10.4

Other Mental Health Diagnosis 562 10.4

Diagnosis of Bipolar Disorder 476 8.8

Diagnosis of Post-Traumatic Stress Disorder 198 3.7

Diagnosis of Schizophrenia 112 2.1

History Self Harm 92 1.7

Diagnosis of Attention-deficit/hyperactivity disorder 85 1.6

Diagnosis of Obsessive Compulsive Disorder 21 0.4

Diagnosis of Eating Disorder 13 0.2
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Mental Health Circumstances Deaths
Percent of suicides with

known circumstance

Treatment circumstances

Ever treated for mental health or substance abuse problem 2,500 46.1

Current mental health or substance abuse problem treatment 1,621 29.9

Substance abuse circumstances 

Problem with alcohol 1,705 31.5

Problem with substance other than alcohol 1,244 22.9

Specific diagnoses are nested within “Current mental health diagnosis.”
Decedents can have multiple diagnoses, and categories are not mutually-exclusive.
Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.

Circumstances and Age

The prevalence of a contributing physical health problem had wide variation between age groups with the 
oldest age group (75 years and older) having this circumstance present in 86.8 percent of suicide deaths. 
The oldest age group also had the lowest percentage of diagnosed mental health problems (36.5%) or ever 
being treated for mental health problems (25%). Ages 20-24, 25-34, and 35-44 had the highest presence 
of intimate partner problems related to death (42.1%, 52.2%, 53.7%, respectively). The two youngest 
age groups had the highest incidences of family relationship problems noted (10-14 years=59.3%, 15-19 
years=45.9%) while the youngest age group had by far the highest percent of school problems (44.2%) (Full 
circumstances by age not shown).

Toxicology 

Toxicology results were available for 76.9% of all suicide decedents in the CoVDRS. Alcohol was the most 
common substance seen in toxicology, present in 38.0% of suicides where toxicology was provided. Marijuana 
was present in 20.4% of cases, opioids were present in 18.8% of cases, and 16.5% had a benzodiazepine 
present. It is important to note the number of suicides missing toxicology may reflect a situation where 
toxicology information (or any report) was not provided to the CoVDRS or where toxicology testing was not 
performed. Additionally the categories displayed are summary categories that can include both prescription 
and illicit drugs. References to drug summary categories can be found in the NVDRS Web Coding Manual.10 

Table 6. Suicides by toxicology at death, Colorado Residents, 2014-2018. 
 

Toxicology Deaths
Percent of suicides with

known toxicology

Toxicology available 4,352 76.9

Alcohol present 1,652 38.0

Marijuana present 888 20.4

Opioid present 819 18.8

Benzodiazepine present 718 16.5

Antidepressant present 617 14.2

Amphetamine present 402 9.2

Anticonvulsant present 188 4.3

Cocaine present 172 4.0

Antipsychotic present 111 2.6

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.
*Percentages are calculated out of cases where toxicology was provided (N=4352).
.
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Toxicology by Age 

There was some variation within age groups in regards to the availability of toxicology results, with ages 
10-14 years being the highest at 80.7% and ages 75 and older being the lowest at 65.0%. Those in the 25-54 
age groups had the highest percent of cases where alcohol was present in their system, with over one-half 
of decedents aged 25-34 having alcohol in their system at the time of death (51.5 %). Those in the 15-34 
age groups had the highest percent of cases where marijuana was present in their system. There is a noted 
increase in the presence of opioids in the older adult population at time of death, with a noted decrease in 
the presence of marijuana. 

Figure 11. Suicides by presence of substances in toxicology and age , Colorado residents, 2004-2018.

 

Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.

.

Specific Substances that Caused Death

Among the 861 people (15.2%) who died by suicide from poisoning, there was marked variation in what 
substances were noted as causing death. Note that the combined effect of multiple substances may cause 
death. Over 25% of all substances noted as causing death were opiates, (including both prescription and 
illicit opiates), 15.8% were antidepressants, and 10.9% were benzodiazepines. Another 21.2% were classified 
as other substances. For drugs that do not fall into any of the summary categories of the NVDRS system, the 
category “other” is coded. References to drug summary categories can be found in the NVDRS Web Coding 
Manual.10 The majority of these substances are over-the-counter drugs like antihistamines (diphenhydramine, 
doxylamine) or analgesics (acetaminophen), as well as prescription sedatives (zolpidem). 

0

10

20

30

40

50

60

10-14 yrs 15-19 20-24 25-34 35-44 45-54 55-64 65-74 75+

Pe
rc

en
t 

of
 s

ui
ci

de
s 

w
ith

 t
ox

ic
ol

og
y 

in
fo

rm
at

io
n

Age group

Alcohol present Marijuana present Opioid present Benzodiazepine present Antidepressant present



   Suicide in Colorado, 2014-2018: A Summary from the Colorado Violent Death Reporting System     1514         

Table 7. Substances noted as causing death, Colorado resident poisoning suicides, 2014-2018.

Number of poisoning/overdose suicides 861

Number of substances noted as causing death 1925

Substance type noted as causing death N Percent

Opiate 483 25.1%

Other 409 21.2%

Antidepressant 305 15.8%

Benzodiazepines 209 10.9%

Carbon monoxide 132 6.9%

Alcohol 127 6.6%

Antipsychotic 68 3.5%

Amphetamine 61 3.2%

Anticonvulsant 58 3.0%

Muscle relaxant 38 2.0%

Cocaine 20 1.0%

Barbiturates 15 0.8%

** This tables enumerates substances that cause death, rather than number of decedents. 
Source: Colorado Violent Death Reporting System, Colorado Department of Public Health and Environment.

Discussion

Suicide rates remained consistently high throughout 2014 and 2018 in Colorado. There were several 
demographic trends observed within this time frame that align with historic data. Overall, males had a 
suicide rate that is three times higher than females. The difference becomes even more pronounced in the 
older population, with males over 75 being seven times more likely to die by suicide when compared to 
their female counterparts. Additionally males who were divorced, separated, or widowed had some of the 
highest observed rates of suicide in the data presented. These differences in suicide based on sex are well 
established population trends in Colorado and nationally.4 When looking at suicide attempt data the trends 
are reversed, with females having higher rates of non-fatal suicide attempts, a phenomenon known as the 
gender paradox in suicide.19 Targeted prevention programs like Man Therapy,6 may be a key tool in addressing 
the observed differences in suicide by sex. 

Looking at race/ethnicity breakdowns, the non-Hispanic White, and American Indian/Alaskan Native 
populations had the highest rates of suicide. Notably, all races and ethnicities have observed risk of suicide 
death therefore the development and utilization of culturally competent suicide prevention efforts will be 
a key tool.20 

The data also show that there were elevated rates of suicide among those that had ever served in the U.S. 
armed forces (veterans and active duty). This builds on a well-established body of evidence for the risk of 
suicide in this population which has led to a wide array of military focused suicide prevention efforts.21, 22 
When looking at industry-specific rates, there was also observed “high risk” groups; those who worked in 
the construction, agriculture, mining, and transportation industries all had elevated rates of suicide. The 
data in this report shows that many different places of work will have employees who are at risk of suicide. 
Therefore, the development of workplace or industry based suicide prevention efforts may represent a 
powerful approach to suicide prevention.6, 23
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Details around injury specifics reveal that the leading method of injury was a firearm, but these trends differ 
both by age and sex. Firearm was the most common method in males but poisoning was the most common 
method among females. Those ages 10-19 had the highest prevalence of deaths from hanging, which notably 
decreased in older age groups. The prevalence of poisoning as a method of injury was the highest in the 
45-64 age groups. Addressing access to these methods of injury (or lethal means) is a proven strategy for 
decreasing suicide rates.6 While there is variation in what these approaches look like, the data presented here 
illustrate that these programs should be inclusive of access to different lethal means (i.e. firearms, ligatures, 
medications, household substances etc.). 

Mental health conditions and substance abuse are well established risk factors for suicide.24 When looking at 
Colorado suicide data, over one-half of Colorado suicide decedents had a diagnosed mental health problem, 
31.5% had an alcohol problem, and 22.9 % had a substance abuse problem (other than alcohol). Furthermore, 
toxicology data revealed 38.0% had alcohol in their system at death, with that percentage increasing in the 
working age groups (20-64 years). When looking at treatment for these issues, less than a third were currently 
receiving either mental health or substance abuse treatment at the time of death. Effective treatment for 
mental health conditions and substance abuse continues to be a key approach for preventing suicide, and 
these data support ongoing efforts to expand and improve this at the population level.6 

The findings contained in this report represent the most currently available data concerning the detailed 
circumstances, demographics and trends of suicide among Colorado residents. While the suicide rate among 
Colorado residents remains at a critically elevated level, there is a growing multidisciplinary community 
actively working to prevent suicide in our state and beyond. The data in this reports aims to support these 
efforts and groups working to reduce the occurrence of suicide in our communities. 
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Appendix 1 Health Statistics Regions by Counties
HSR 1: Logan, Morgan, Phillips, Sedgwick, Washington and Yuma Counties 
HSR 2: Larimer County 
HSR 3: Douglas County 
HSR 4: El Paso County 
HSR 5: Cheyenne, Elbert, Kit Carson and Lincoln Counties 
HSR 6: Baca, Bent, Crowley, Huerfano, Kiowa, Las Animas, Otero and Prowers Counties 
HSR 7: Pueblo County 
HSR 8: Alamosa, Conejos, Costilla, Mineral, Rio Grande and Saguache Counties 
HSR 9: Archuleta, Dolores, La Plata, Montezuma and San Juan Counties 
HSR 10: Delta, Gunnison, Hinsdale, Montrose, Ouray and San Miguel Counties 
HSR 11: Jackson, Moffat, Rio Blanco and Routt Counties 

HSR 12: Eagle, Garfield, Grand, Pitkin and Summit Counties 
HSR 13: Chaffee, Custer, Fremont and Lake Counties 
HSR 14: Adams County 
HSR 15: Arapahoe County 
HSR 16: Boulder and Broomfield Counties 
HSR 17: Clear Creek, Gilpin, Park and Teller Counties 
HSR 18: Weld County 
HSR 19: Mesa County 
HSR 20: Denver County 
HSR 21: Jefferson County


