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JFI Mission 

Statement

The Jason Foundation, Inc. is 
dedicated to the prevention of the 
―Silent Epidemic‖ of youth suicide 

through educational and 
awareness programs that equip 
young people, educators / youth 

workers and parents with the tools 
and resources to help identify and 

assist at-risk youth.



The Jason 

Foundation, Inc.

• Jason’s story – July 1997

• Foundation began October 
1997

• Small beginning to 85+ 
offices nationwide

• Programs in use in all states 
and several foreign countries

• Over 1.8 million people have 
participated in one or more 
programs



What suicide ideation is?  
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Do you know…



Suicide ideation is a 

common medical term for 

thoughts about suicide, 

which may be as detailed as 

a formulated plan, without 

the suicidal act itself.



Suicide is death due to an 

injury which was 

intentionally inflicted upon 

the decedent by him/her 

self



The First Step

AWARENESS

“The prevention of suicide 

has not been adequately 

addressed due to basically a 

lack of Awareness of suicide 

as a major health problem.”

World Health Organization 2009 Report 

on Suicide



In 1999

The national movement 
for suicide prevention 
began when Dr. David 
Satcher, US Surgeon 

General, declared 
suicide a “A National 

Health Problem” 
...especially within the 

youth and elderly 
populations.



In the United States

Each year, how many youth do we lose to 
suicide?



Each week in our nation…

We lose approximately
100+ young people to the

“Silent Epidemic”

of youth suicide



Each day in our nation…

An average of over

5,400 suicide attempts
are made by young people 

ages 12-19



Most suicides and suicide attempts are 

reactions to intense feelings of:

Loneliness – is an emotional state in which a 

person experiences powerful feelings of 

emptiness and isolation; a feeling of being cut 

off, disconnected from the world (as they 

know it), and alienated from other people.



Most suicides and suicide attempts are 

reactions to intense feelings of:

Worthlessness – is an emotional state in which 

a person feels low, and they lack any feelings 

of being valued by others.



Most suicides and suicide attempts are 

reactions to intense feelings of:

Hopelessness – is a spiritual/relational issue.  It 

often stems from feeling disconnected from a 

higher power or other people.  Connection 

with a higher power and other people is key 

in helping individuals to withstand grief and 

loss.  This connection allows individuals to 

rebound from most severe disappointments of 

life.



Most suicides and suicide attempts are 

reactions to intense feelings of:

Helplessness – a condition or event where a 

person thinks that they have no control over 

their situation and whatever they do is futile 

such as repeated failures.  



Myths

• Suicide happens without warning.
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FACTS

• Eight out ten people who kill themselves give some 
type of warning or clue to others.

• Actually, in most cases, there is no suicide note.

• Talking about suicidal thoughts will surface the 
problem.  Discussing it openly can actually help, not 
hurt.

• More than 70% of people who kill themselves have 
previously threatened to do so or actually attempted.  
Always take this seriously!

• Suicidal feelings/thoughts or even attempts can occur 
whether you are clinically depressed or not.



Girls attempt suicide

over three times more

than boys.  Why?

Fact



Fact
However, boys complete 

suicide almost four times 

as often than girls.

The reason for the 

difference…



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 “window of opportunity” for 

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.

A current trend



Trends in Suicide Rates among Females 10-24 

years, by mechanism



Texas Suicide Fact Sheet on Hispanic 

Americans

More Hispanic female students report suicidal 

ideation and behaviors than their non-

Hispanic, white or black female counterparts

Of particular concern for Texas is that the Texas 

Hispanic, female student attempt rate is 

higher than that of the U.S. overall

Provided by the Texas Department of State Health Services



Texas Suicide Fact Sheet on Hispanic 

Americans

• 24.2% reported having seriously considered 
attempting suicide (vs. 21.5% white; 17.1% black)

• 18.5% reported having made a suicide plan 
(vs. 15.4% white; 13.5% black)

• 14.9% reported having made a suicide 
attempt (vs. 9.3% white; 9.8% black)

• 3.7% reported having made a suicide attempt 
that required medical attention (vs. 2.7% white; 

2.6% black)

Provided by the Texas Department of State Health Services



Rank of Suicide
As Leading Cause of Death By Race

Texas Youth 15-19

African 

American

Males-3rd

Females-5th

Caucasian

Males-2nd

Females-2nd

Hispanic

Males-3rd

Females-2nd



Fact

Suicide is the
THIRD

leading cause of death for
youth ages 10 to 24.



Fact

Since 1980, we have seen

more than a 100% increase

in suicides for youth,

ages 10-14. 



Fact

Suicide is now the
SECOND

leading cause of death for
college-age youth.



In the last 40 years…

Youth suicide 
rates have
more than 

tripled.



Did you know?

More teenagers and young adults die 
from suicide than from:

Cancer Heart Disease

Pneumonia AIDS

Stroke Influenza

Birth Defects Chronic Lung Disease

COMBINED



Youth Risk Behavior Survey

The Youth Risk Behavior Survey (YRBS) 
covers a broad range of questions 

concerning behavioral actions and thoughts 
from our youth. 

Every two years, it is presented to public 
school students in grades 9-12 – some 
districts choose to include grades 7-8. 



Texas’ Students in 2007

1. Almost 1 out of 4 battled the start of 

depression

2. Almost 1 out of 6 seriously considered 

suicide

3. 1 out of 8 made a plan to commit 

suicide

4. 1 out of 9 attempted suicide

CDC 2011 Youth Risk Behavioral Surveillance



Comparison
National and Texas



What does that mean in real 

lives for Texas??
• Beginning Depression – 592,121

• Seriously Considering Suicide – 320,394

• Will Make a Plan – 267,671

• Will Make an Attempt – 219,004 or an 

average of 600 young people each day!

Utilizing 2009/10 Student Population and the 2011 YRBS for State



The Difference Maker is …



Triangle of Prevention

An effective program 
of prevention must 
include the three main 
areas of influence in a 
young person’s life:

1. Youth

2. Parents

3. Educators

Youth

Parents Educators



What Can Be Done?

• Increase Awareness

• Dispel Myths

• Educate

• Learn Warning Signs & Elevated 

Risk Factors



―A Promise for 

Tomorrow‖

A school-based curriculum that

provides a 3 to 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.



Do Not Normalize

• It is important to remember and share that not 
everyone is attempting suicide.
– (Example:  1 out of 15 attempted, but 14 did not!)

• However, we must not understate the impact 
of a suicide on our youth, families, and 
communities.
– It is estimated that each suicide intimately affects at least six 

other people.

ONE IS TOO MANY!
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Four out of five 

completed suicides gave 

“clear warning signs ” 

before the attempt!

According to the National 

Mental Health Association



Remember —

Many times, signs of concern can be 
considered part of normal adolescent 

growth unless:

• They persist over a long period of time.

• There are several signs evident at once.

• The behavior is ―out-of-character‖ for the
individual as you know him/her.



Signs of Concern

• Suicide Threats

• Previous Suicide Attempts

• Depression

• Out of Character Behavior

• Final Arrangements



Suicide Threats

• ―I would be better off dead!‖

• ―You won’t have me around much longer to 
bother you!‖

• ―I wish I was dead.‖

• ―I am going to kill myself.‖
(This is straight forward, but it happens.)

Can you think of any other examples?



Previous Suicide 

Attempts

• One out of three completed suicides are 

not the first attempt by the victim.

• Take even so-called ―half-hearted‖ 

attempts seriously.  These are serious 

calls for help!

• Never keep an attempt secret from 

parents/school officials (counselors).



Depression

• In a study conducted by the U.S. 
Surgeon General’s office in 2001, it was 
reported that one out of ten teenagers in 
our nation could be considered 
―clinically depressed.‖

• Depression in young people often times 
exhibits itself through ―out-of-character 
behavior.‖



Out-of-Character 

Behavior

• Abrupt changes in 

attendance

• Deteriorating academic 

performance

• Sudden failure to 

complete assignments

• Lack of interest and 

withdrawal

• Sudden changes in 

appearance

• Changed relationships 

with classmates

• Increased irritability or 

aggressiveness

• Preoccupation with 

death and suicide

• Despairing attitude

• Abrupt changes in 

eating and sleeping 

habits



Final Arrangements

• Giving away ―prized possessions‖
– Favorite piece of jewelry or clothing

– Driver’s license

– Collection – cards, music, etc.

• ―Making rounds‖
– Visiting friends to set things right and / or say 

good-bye.

• Sharing of funeral plans 
– Primarily by girls to a best friend.



Important!

It is important to note that these 

represent a few general signs of 

concern and are not to be considered a 

comprehensive list that always 

indicates suicidal intentions.  When in 

doubt, always seek professional help!



Risk Factors

• Previous attempts

• Low self esteem

• Depression

• Loss of close 

attachment/relationship

• Abused, molested or 

neglected youth

• Hopelessness

• Family history of 

suicide

• Loners/Isolation

• Bullying

• Learning-Disabled

• Impulsivity

• Abusers of Drugs/ 

Alcohol



Risk Factors

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 an elevated risk of possible 

suicidal ideation.



Elevated Risk Factors
• Perfectionists

• Depressed Teens

• Loners

• Low Self-Esteem

• Changes in School Status

• Abused, molested, or 

neglected youth

• Bullying

• Gay/Lesbian Youth

• Learning Disabled 

• Students in Trouble

• Abusers of Drugs/Alcohol



Suicide Risk Highest When:

• The person sees no way out and fears things 

may get worse.

• The predominant emotions are hopelessness 

and helplessness.

• Thinking is constricted with a tendency to 

perceive his or her situation as all bad.

• Judgment is impaired by use of alcohol or 

other substances.
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Do we believe their threat could be 

serious enough to respond?

What keeps us from responding?

Now what?



If you have any doubt of a 

young person’s intentions or 

any concern about their 

behavior, get professional help 

for them immediately!

Basic Rule to Remember



Three Easy Steps You Can Take Daily

1. Notice

2. Ask

3. Get Help



Steps to Take
Learn the emergency protocol for your organization.

Does your organization have a plan for helping young people 
who are at risk?

Does your school perform suicide risk assessments?

Who are the key people to contact if a person needs help?

Be prepared to ask questions.

If you feel a person may really be at risk, be ready to ask the  
hard question: “ Are you thinking of killing yourself?”

Identify staff and resources for help.

Know who to contact first in your organization, then in your 
community. This is not a problem anyone should handle alone.

Be sure the individual's parents are appropriately notified

NEVER keep a suicide threat or attempt secret from parents. 



Prevention

Suicide Prevention

• 211

• 911

• Jason Foundation 

• ASIST (Applied Suicide Invention Skills Training)

• QPR (Question, Persuade and Refer)

• SOS (Signs of Suicide) and Teen Screen

• Yellow Ribbon International



Local Resources

Intervention

• 211

• 911

• The Excel Center of Fort Worth

• Hospitals 

– Millwood

– JPS

– Cook Children’s

– Sundance

– Harris Springwood

• MHMR/MCOT (Crisis line and mobile crisis team)



Local Resources

Post Suicide Family Support

• LOSS Team (lossteam@mhatc.org) or 

817-733-9123

mailto:lossteam@mhatc.org


What will you do?

Be prepared for questions or for the 

moment you realize a young 

person you know may be at risk
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We Must Not Be Afraid 

to Respond

You may just have saved a life or 

at the very worst:  Made them 

feel someone cares



The Difference Maker is …


