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JFI Mission Statement

To confront the
of youth suicide by equipping
young people, educators,
counselors, and parents with
iInformation, tools, and resources tc

help identify and assist atrisk
iIndividuals.



J:The Jason Foundation

The Jason Foundation, Inc. (JFI) was founded in
1997 after the tragic suicide of our President/
CEOO0Os youngeae 16.5)6 has dow s o
become nationally recognized as a leader in youth
suicide awareness and prevention programs. JFI
programs are now in use in every state and several
foreign countries. JFI uses education as a tool to
create awareness and to provide the inform%‘
and resources for identification and support ef af§
risk youth. '
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National Affiliations

National Clinical Affiliate

PSYCHIATRIC SOLUTIONS, INC.

National Corporate Affiliate

WALMART

National Awareness Affiliates

* USA wrestling

AMERICAN FOOTBALL COACHES ASSOCIATION



PSYCHIATRIC SOLUTIONS, INC.

National Clinical
Affiliate

Franklin, TN

Nati onds Lar
of In-Patient Behavioral
Health Care
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American Football
Coaches Associlation

TOGETHER
WE CAN

S

AMERICAN FOOTBALL COACHES ASSOCIATION =

National Awareness
Affiliate



AFCA National Affiliation

. Formed January 2003 to work together
confronting youth suicide in our nation through
educational programs and seminars.

. AFCA Is an organization 10,000+ members
strong representing coaches from all divisions
across the nation.

. State Ambassador Prograni utilizes high
profile coaches to help educate the public
concerning youth suicide.



¥

USA Wrestling

x USA wrestling

National Awareness
Affiliate



USA Wrestling

Governing association for

AViiddle school, high school, and
college wrestling In the nation

AJSA Olympic Wrestling Team
fOver 140,000 members nationally



Attorneys General

Attorneys General In
many states have

Attornevs General made a commitment

March 20047 NAAG Passed to work with JFI.
Resolution urging AGO0s to

become involved in youth _
suicide prevention and Washington

commended JFI for its work Attorney General
A Rob McKenna



National Corporate
Affiliate




Regional / Local Affiliates

. Crisis Intervention Services
. Mental Health Associations

. Community & Professional
Organizations

. Corporate i Public/Private Sectors



i Youth Suicide

The Silent
Epidemic




What Can You Expect Today?

. Not meant to make you an expert on
youth suicide or a crisis counselor.

. We will help bring an awareness of
the problem of youth suicide
and suggest ways of helping
Nnarti sko yout h.






the national movement for suicide

prevention began when Dr. David
Satcher, US Surgeon General,
decl ared sul ci d

Heal th Probl emo.

the youth and elderly populations.



How many
young people dc £
we lose each @i
year to suicide? &%




we will lose
approximately 5,000
young people.

CDC Report 2007



Each Week in our Nation

We lose approximately
100 young people t0 e
t hi s nNnSi | e |
of Youth Suicide! N



There Is an average of

over 4,200 attempts by young
people ages 1-49.

Using the 2007 YRBS it '}~
percent/ 2006 Population !
figures




Girls attempt suicide

over three times more a

than boys.
Why?




However, boys complete
suicide over three times
more than girls.

The reason for the

di fferenceeé



Choice of means

According to the CDC,
girls generally choose drugs or, more
recently, they have shown an increase In
suffocation attempts. These methods can
provide a nwindow o
Intervention.
Boys usually choose firearms, which are
more lethal.



Girls are turning to more
lethal means at an alarming
rate. If this continues, the™

number of completed
suicides will rise at an
even higher pace.



An 2005, firearms were used ir65% of
completed suicides.

Adomicides accounted for30% gun
deaths.

Accidental gun deaths accounted for
3%.

CDC Report - 2005



Suicide Is theTHIRD
leading cause of death
for youth ages 1624,

CDC Report 2007



Suicide Is now the
SECOND leading
cause of death for
collegeage youth.

CDC Report 2007



In ages 1014, we have seen al
alarming 100% increase In
suicides since 198Mnaking it
the 4" leading cause of death
for that age group.

CDC 2005



In the last 40 years

youth suicide rates

have more tha@™=
tripled. -




Did You Know?

More teenagers and young
adults die from suicide than
from cancer, heart disease,
AIDS, birth defects, stroke,

pneumonia and influenza, and

chronic lung disease,
COMBINED .



f Youth Risk Behavioral Survey
2007- CDC

This survey covers a broad range of
guestions concerning behavioral
actions and thoughts from our youth.
It Is most often presented in public
schools to grades9421 some districts
choose to include grades-8.



Youth Risk Behavior Surveillance —

United States, 2007

¥

Question #1

hNnHave you felt s
almost every day In a row for two
weeks or greater so that it affected
your usual activities in the past

t wel ve mont hs?o0

Nationally 28.5%
Over 1 out of every 4 Students



¥

Question #2

nNHave you ser
suicide In the past twelve

N\

mont hs ?o0
Nationally 14.5%

Almost 1 out of every 7 students

C



¥

Question #3

NHave you made
how to commit suicide In the
past twel ve mor

Nationally 11.3%

1 out of every 9 students



Youth Risk Behavior Surveillance —

United States, 2007

¥

Question #4

NHave you attemp
more times In the past twelve

N\

mont hs ?0
Nationally 6.9%

Almost 1 out of every 14 Students



Washington

What About
Our State?



The State of Washington did not
participate in the 2007 Youth Risk
Behavioral Survey (YRBS).



Youth Risk Behavior Surveillance —

United States, 2007

i
Utilizing the 2007 National YRBS percents anc
the Washington 20086 student enrollment:

AOver 1 out of 4 would indicate the beginning of
Depressioni 28.5% or 140,649 students would respond ye

Al out of 6Seriously Considered Suicide14.5% or 71,559
students would respond yes.

Al out of 9Made a Plani 11.3% or 55,766 students would
respond yes.

Almost 1 out of 14Made an Attempi 6.9% or 34,052
students would respond yesn average of 93 young
people each day!




Key to Prevention:

Education




f According to the National Mental
Health Association

Four out of five

completed suicides gave

Nclearwar ni ng S
before the attempt!




That

In 80% of suicide
attempts, we have an
opportunity to
recognize the warning
signs and intervene!

me a I




Do not normalize

. Itis Important to remember and share
that not everyone Is attempting suicide.

(Ex., 1 out of 12 did, but 11 did not
attempt.)

_ However, we must not understate the

Impact of a suicide on our youth, families
and communities.

One Is too many!



Triangle of Prevention

Programs and Seminars

An effective
program of
prevention must
Include the three
main areas of
Influence in a

young p
life.

Educators Parents



The Jason Foundation Programs

CNA Promise for Tot
_ Parent Seminars

. Parent Resource Program

. Community Overview Seminars

. In-Service Training for Teachers

. Community Assistance Resource Line
(CARL)



NA Promi se f or

A schoolbased curriculum
that providesa 3to 5
lesson unit in positive peer
support awareness and
prevention of youth
suicide. It stresses how to
help a friend who may be
thinking about suicide.




o o o Do

Staff Development Training

Staff Development Training is available in several
formats for teachers, youth workers and anyone
who works with young people.
/

Interactive CD-Rom for individual study
DVD format for group presentations
Staff presented programs

Internet




Parent Seminars

If parents are not aware of the danger of
youth suicide, they do not look for nor
woul d even recogni ze
This program helps bring an awareness of
the danger while providing practical tools
and resources to help a parent identify
possi bl e nNnsigns of ¢
daughter. Possible resources for help are
also identified and discussed.



Parent Resource Prograni PRPT Is
designed to provide parents and those who
work with youth an educational tool for the
awareness of the problem of ... ke progran 7
suicide and the

available to assist
youth.

Sponsored by:
Jason Foundation at "Your School Here'



Community Assistance Resource Line
C.AR.L

C.A.R.L. Is a 24 hour/ 7day resource help
line staffed by clinical technicians. C.A.R.L.
provides the community with a professional
resource to help individuals identify possible
suicidal ideation and find what local
resources are available to help. C.A.R.L.Is a
confidential and free service.



J—‘The Jason Foundation

Community Assistance
Resource Line

1-877-7782275 &

-




. Increase awarene
. Dispel Myths
~ Educate

'}

. Learn warning signs
elevated risk factors




Increasing Awareness

Increasing Awareness through:

~ Seminars

. News Media

. Church sponsored programs

. Clvic organization presentations



Dispelling Myths

. Talking to a person about his/her suicidal

feelings may cause him/her to attempt
suicide.

. Someone who often talks about suicide Is
not at risk.

. Suicide is impulsive and there is nothing
we can do to prevent it.



Signs of Concern

A general listing by The U. S.
Surgeon Gener al
are sometimes referred to as

Warning Signs



Remember that many times signs of concern
can be considered part of normal growth
unl essé

. They persist over a long period of
time.

. There are several signs evident at
once.

. The Dbehav-ofewrmh air a cit «
for the individual as you know
him/her.



Five Signs of Concern:

. Suicide Threats
. Previous Suicide Attempts
. Depression

~ Out of Character Behavior
. FInal Arrangements



Suicide Threats

I woul d be better

You wonot have me
to bother you!o

N wi s h | was dead.
.nl am going to kil
straight forward, but it happens)

Can you think of

D I

(

(

(



Previous Suicide Attempts

. Four out of five completed suicides
are not the first attempt by the victim.

- Takeevensec al | e th efalvr 4 lef
attempts seri ous|
calls for help!

. Never keep an attempt secret from
parents / school officials (counselors).



Depression

. In a study conducted by the U.S. Surgeon

General 60s offi ce 1In
one out of tenteenagers in our nation could
be consi dered ncl i1 ni

. Depression in young people often times
exhi bits It s-&-tharactehr o
behavi or o.



Out-of-Character Behavior may

, Abrupt changes in
attendance

Dwindling academic
performance

Sudden failure to
complete assignments

Lack of interest and
withdrawal

Sudden changes In
appearance

Include:

Changed relationships
with classmates

Increased irritability
Or aggressiveness

Preoccupation with
death and suicide

Despairing attitude

. Abrupt changes in

eating and sleeping
habits



Final Arrangements

.Gl ving away nprized
Examples: favorite piece of jewelry or

cl othing, driver 0s
. A Maki ng (vistmghfriesds to set
things right and say goodbye)

. Sharing of funeral plans(primarily by
girls to a best friend).



Additional Signals

Can you think of any other
NSI gns of Co

could signal that a student

might be having problems?



Important

It IS Important to note that these
represent a fewgeneralsigns of
concern and are not to be considered
a comprehensive list that always
iIndicates suicidal intentions.

When in doubt, always seek
professional help!




Basic Rule to Remember

If you have any doubt of a

young per sonao:
any concern about their
behavior, getprofessional

help for them immediately!



Elevated Risks

Although there Is really no
suicidal type of young person, the
statistics on youth suicide do
suggest that there are certain
behaviors or characteristics that
can alert you to anelevated risk
of possible suicidal ideation.



Elevated Risk Factors:

. Perfectionists
. Low self esteem
. Depressed Teens

_ Students first
real trouble

. Abused,
molested or
neglected youth

. Loners

. Gay/Lesbian youth
. Learning-Disabled
. Changes in school

status

. Abusers of Drugs/

Alcohol



f What will YOU do If a young
person comes to you?

Be prepared for questions
or for the moment you
realize a young person
you know may be at risk.



Steps to take

Learn the emergency protocol for your school.

Does your school have a plan for helping students who are at risk?
Who are the key people to contact if a student needs help?

Be prepared to ask questions.

If you feel a student may really be at risk, be ready to ask the hard
guestion: A Are you thinking o
ldentify staff and resources for help.

Know who to contact first in your school, then in your community.
This is not a problem classroom teachers should handle alone.

Be sure the studentos p
notified
NEVER keep a suicide threat or attempt secret from parents.






f'he Jason Foundation

2 Keeping More Than
Nm Dr eams Al i v

Jason Flatt

One Young Person at a Time.



&
.fThe Jason Foundation

Corporate Office

181 East Main Street
Jefferson Bldg., Suite 5
Hendersonville, TN 37075

1-888-881-2323

www.jasonfoundation.com
A nonprofit 501 (c)(3) organization
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If | could have just
One More Day.

A tribute to a few that

represent the 100+ lo

each week to the

NSI | ent E

Youth Suicide.



















