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Mental iliness affects all aspects of life

A mental illness is a diagnosable illness that

e Affects a person’s thinking, emotional state
and behavior

e Disrupts the person’s ability to
» Work or attend school
» Carry out daily activities
» Engage in satisfying relationships

Source: Youth Mental Health First Aid
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Prevalence of mental illness

T

One in five children has 3 mental illnhess.
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o of mental illness

Only one in five children with a mental
health disorder receives treatment

Which means...
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> of mental illness

/2 of all chronic

mental illnesses

begin by the age of
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Understanding the National Problem of Youth Suicide

® 4,874 people under age 25 died by suicide (12.7% of total).
® 1 young person dies by suicide every hour and 47 minutes.

® Suicide is the 2" leading cause of death for youth ages 12-18
years

®In 2013, 179 children age 15 and younger died by suicide.

2013 CDC WISQARS Data, Accessed November 29, 2015



10 Leading Causes of Death by Age Group, United States - 2013
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Suicide rates among persons aged
15-19 years -- United States, 1956-2012
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Percentage of high school students who report suicidal
behavior* by sex — U.S., 1990-2013

................................................................... Female. .. ...

Percentage of all students

Source: Youth Risk Behavior Surveillance System
*At least one attempt during the 12 months preceding the survey




Suicidal ideation and behavior among high school
students by category and sex* -- United States, 2013
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Source : CDC Youth Risk Behavior Survey
* During the 12 months preceding the survey
—2One or.more times



Pennsylvania Statistics

* 14.5% of high school students seriously considered suicide
* 11.3% had a suicide plan

* 6.9% of youth attempted suicide

* 29% sometimes thought life was not worth living

(All data are trending up)

» 2"d |eading cause of death in high school students in PA

. qu?l?)lNG cause of death in 10-14 year-olds in PA in 2013 (37% of all deaths in



Warning Signs for
Youth Suicide



Risk Factors vs. Warning Signs

e Risk Factor:

* A measureable characteristic, variable, or hazard that increases the likelihood of the development of an
adverse outcome

e Arisk factor precedes the outcome in time
e Examples: mental illness (especially depression and other mood disorders), victimization,
LGBTQ, being male?
* Warning Sign:

* A measureable change in behavior, thoughts, feelings, or other indicators in the near future (e.g.,
minutes, days, up to 1 week) prior to a life-threatening suicidal behavior

* Relates to current, episodic functioning with proximal relationship to behavior
* This is what clinicians want to know



Suicide Prevention / Warning Signs

Talking about or making plans for suicide
Expressing hopelessness about the future
Displaying severe/overwhelming emotional pain or distress
Showing worrisome behavioral cues or marked changes in behavior,
particularly in the presence of the warning signs above. Specifically, this
includes significant:
Withdrawal from or changing in social connections/situations
Recent increased agitation or irritability
Anger or hostility that seems out of character or out of context
Changes in sleep (increased or decreased)

E
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If you notice warning signs for suicide in anyone, you can help!

N =

R OO

. Ask if they are ok or if they are having thoughts of suicide

Express your concern about what you are observing in their
behavior

Listen attentively and non-judgmentally

Reflect what they share and let them know they have been heard
Tell them they are not alone

Let them know that there are treatments available that can help
If you are or they are concerned, guide them to professional help



Ities are encountered, youth tend to be quite resilient




chology, mindfulness, and hardiness are the pillars of resi

Resilience




chology, mindfulness, and hardiness are the pillars of resi

ilience is the ability to perse

uccess while flouris




'Positive psychology, mindfulness, and hardiness are the pillars of resilience ‘
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Positive psychology, mindfulness, and hardiness are the pillars of resilience

A
A

\ > Stop what you are doing

® Take a mindful breath

" Observe what you are doing and what you are thinking

/ ® Proceed

STOP 3-4 times per day
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ychology, mindfulness, and hardiness are the pillars of resili

Different Approaches To Well-Being/Life Satisfaction

U The Pleasant Life
U As many pleasures as possible
L The skills to amplify the pleasures

WA The Engaged Life
L Knowing your signature strengths
L Re-crafting your work, love, friendship, leisure and
parenting to use those strengths
O Achieving more flowin life

8 The Meaningful Life
L Knowing your signature strengths
L Usingthem in service of something bigger than
yourself




Positive psychology, mindfulness, and hardiness are the pillars of resilience
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W

nat do you want?

nat are you doing to about it?

How is that working?

What is your plan?



ychology, mindfulness, and hardiness are the pillars of resili

In Life...
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chology, mindfulness, and hardiness are the pillars of resi

In Life...
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Positive psychology, mindfulness, and hardiness are the pillars of resilience

You build resilience with behaviors

© 2016, Jana Marie Foundation. All Rights Reserved.



0 what does this look like in practice

A Panel Discussion
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Remember, if anyone is harming themselves now or has just harmed themselves,
call 911 or take them to an emergency room immediately.




Homepage Page for youth

SUICIDE If you are concerned about someone,
YOUTH SUICIDE WARNING SIGNS I ask yursel I olowing uestions
Has your friend or family member
shown or shared any of the following:

1. Talking abouwt wanting to die, be dead, or about suicide,
or are thiey curtting or barning themsshees?

Y OUITH HEALTHCARE PROFESSHMALS PARENTSMCAREGIVERS GATENEEFERS

NO ONE WANTS TO
LOSE A YOUNG
PERSON TO SUICIDE

Z. Fesling liks things may never get better, seeming like
theey @re in il iomal pain (like L
deep inside but they can’t make it go away), or they are
struggling to deal with a big loss in their lifs?

3. O iis powr gt telling pou to be worried becawse they
have withdraven from sverpone and sverpthing, have
becomms micrs wornied or on edge, seem unuesally angry, or
just don’t seem normal to pou™

\  WHAT YOU CAN DO TO HELP HOW TO RESPON "

if you know someone who has any of
the warning signs, there are things
that you can do lo help:

1. Ask theam if they are olay and Esten to theam lke a true
Frigredl.

There is hope
and there is help.
For mons brformation o the #rlming signs of

suicide amd wihal pou die de B2 hele, cick an the
irnge it bl desories Foo.

2. Tell them you are worried and concerned
about them and that they are not alone.

3. Talk to an adult you trust about your
concerns and direct the adult to this page.

I — —— —

- ~— - .
PEEACER THAT GEMNG THAME YOI FOR
A SO0 FAED SAN CARNE BNOUGH TO
HE O SAGVE A LIFE MAEE A DFFERENNCE

n this site apply wo fo the age of 24, Chck here for adull warning signs

www.youthsuicidewarningsigns.org



Pages for Professionals, Parents
and Caregivers, Gatekeepers

HEALTHCARE PROFESSIONALS PARENTS/CAREGIVERS BATEKEEPERS ABOUT

Healthcare Professionals

The following sigrs may mean that 2 yowth is at risk for swicide, particularly in youth who
have attomprod swicide in tho past:

Risk is greater if the warning sign is:
» o ansdiior E PFROFESSIONALS PARENTSI/CAREQVERS DATEKEEFPERS AEDUT

Frt o s o morton e o e esonng e sy e PAFGINLS AN Garegivers

in iin the near futwre.
¥ouwith Swicide Warning Signs | How o Respond | Finding Halp ‘* Erwnmwmmwmﬂwﬁwmmﬂﬂ
J your son or daughter shown or shared any of the following:

1 Talk about wanting to die, be dead, or about suicide, or are they cutting or burning

themsohses? HEALTHCARE PROFESSIONALS

2 Fesliing like things may never get better, seeming lilke they ane in terrible emotional pain
ing i inside but 't miaka T
st e et g e o S s Gatekeepers

l&uwgﬂﬁqmmhmmﬂqm-ﬂb&mﬁmm:ﬂ
¥ MHOE ANI0US o on edge, seem unsually angry, or just don’t seem
nunﬂmpl.l?

o Respond | Are yow Still Concarnsd? | Finding Halp

ond . O s your gut felling you 10 be worred because ey have

i DSOS OIS SFOCAS OF O SO06., SOam ursually angry, or |
Hnw Iu “esnun“ Iming signs in amyone, you can help!

If you notice any of these warning signs in anyone, you can help! ey are having thoughts of suicide

1. Ask if they are ok or if they are having thoughts of suicide g in thei
2. Express your concern about what you are observing in their i acarea sl . 1 D nes.n.n
behavior g ¥
3. Listen attentively and non-judgmental |y re and let them
4. Reflect what they share and let them know they have been heard
3. Tell them they are not alone

_ 6. Let them know there are treatments available that can help treatments

How to Respond | Are yow Still Concerned? | Finding

wir goncern about what you are observing in their behavic

7. Guide them to prn:tfs-ssi-:mal hE'Ip what they share and let them know they have been heard

6. Let them know there are treatments available that can help

youthsuicidewarningsigns.c



Who are we?
Why are we here?
What do we do?



Who are we?

PA campuses invol
3 States




JIPAYSPI

Pennsylvania Youth Suicide Prevention Initiative

RESOURCES TASKFORCE RESOURCES CONTACTUS
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GLS Suicide Prevention Grant Projects » Colleges & Universities » Protected: Higher Education Suicide
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Protected: Higher Education Suicide Prevention Coalition

Welcome to the Pennsylvania Higher Education Suicide Prevention Coalition page. This is a private page for those participating in the coalition. This allows us
to share content with each other that we may not want to have available to the general public

If vou would like something posted here, please contact Rose Milani.




For more information or to learn how you can
prevent youth suicide, please go to:

WWW.payspi.org









