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adolescents Using the evidence  
38 minutes

• Published 1/28/14  
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• Kelly Posner Columbia University 
Suicide Risk assessment 2:38 minutes
https://www.youtube.com/watch?v=tWuUR-
LaVaI&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index
=16

• Cheryl King, Professional Resources: y g
Suicide Risk Assessment and 
Formulation in Children and 
Adolescents  1 hour, 6 minutes 
Published 5/30/14
https://www.youtube.com/watch?v=mWcZY9PK1hc&list=PLihVtKVP
ddyvyIoDqsPRWfPDdeaR2ylNd&index=17

y g
Suicide Risk Assessment and 
Formulation in Children and 
Adolescents  1 hour, 6 minutes 
Published 5/30/14
https://www.youtube.com/watch?v=mWcZY9PK1hc&list=PLihVtKVP
ddyvyIoDqsPRWfPDdeaR2ylNd&index=17

You Tube Video ResourcesYou Tube Video Resources
• Suicide Assessment in Psychiatry  

20 minutes  Published 5/17/14
https://www.youtube.com/watch?v=LEXhSJt0nWg&index=2
0&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

• J. John Mann, MD & Borenstein, 
Jeffrey Surviving Psychiatric Illness:

• Suicide Assessment in Psychiatry  
20 minutes  Published 5/17/14
https://www.youtube.com/watch?v=LEXhSJt0nWg&index=2
0&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

• J. John Mann, MD & Borenstein, 
Jeffrey Surviving Psychiatric Illness:Jeffrey Surviving Psychiatric Illness:  
Suicide Risk Assessment and 
Prevention   1 hour  Published 
12/16/14
https://www.youtube.com/watch?v=1kPurJlXEfE&index=22
&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

Jeffrey Surviving Psychiatric Illness:  
Suicide Risk Assessment and 
Prevention   1 hour  Published 
12/16/14
https://www.youtube.com/watch?v=1kPurJlXEfE&index=22
&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

You Tube Video ResourcesYou Tube Video Resources
• Military Families Learning Network 

Suicide Risk Assessment and 
Prevention 1 hour and 9 minutes 
Published 11/12/2014
https://www.youtube.com/watch?v=3GhgwVOTboo&list=PL
ihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=36

• Military Families Learning Network 
Suicide Risk Assessment and 
Prevention 1 hour and 9 minutes 
Published 11/12/2014
https://www.youtube.com/watch?v=3GhgwVOTboo&list=PL
ihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=36y y q yy y q y
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You Tube Video ResourcesYou Tube Video Resources
• Beyond Screening Impact on Suicide 

Risk Assessment SPRC  1 hour  
Published on 11/18/13
https://www.youtube.com/watch?v=0u_ZI9rkXNM&index=44
&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

• Identifying and managing suicide

• Beyond Screening Impact on Suicide 
Risk Assessment SPRC  1 hour  
Published on 11/18/13
https://www.youtube.com/watch?v=0u_ZI9rkXNM&index=44
&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

• Identifying and managing suicide• Identifying and managing suicide 
risk – Dr. Maree Inder and Kirsty
Louden 31 minutes  Published on 
7/16/14
https://www.youtube.com/watch?v=S1YAak6cGj8&list=PLih
VtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=54

• Identifying and managing suicide 
risk – Dr. Maree Inder and Kirsty
Louden 31 minutes  Published on 
7/16/14
https://www.youtube.com/watch?v=S1YAak6cGj8&list=PLih
VtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=54

You Tube Video ResourcesYou Tube Video Resources
• Do This, Not That!  Providing Care 

for Medical Patients with Psychiatric 
Issues: Suicide Risk. 12 minutes  
Published 6/19/14  
https://www.youtube.com/watch?v=HIOb4mS1qF4&index=7
0&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

• Do This, Not That!  Providing Care 
for Medical Patients with Psychiatric 
Issues: Suicide Risk. 12 minutes  
Published 6/19/14  
https://www.youtube.com/watch?v=HIOb4mS1qF4&index=7
0&list=PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd0&list PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

• Crisis and Suicide Assessment 
35 minutes Published 6/16/14
https://www.youtube.com/watch?v=cGJViDym9SI&list=PLih
VtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=79

0&list PLihVtKVPddyvyIoDqsPRWfPDdeaR2ylNd

• Crisis and Suicide Assessment 
35 minutes Published 6/16/14
https://www.youtube.com/watch?v=cGJViDym9SI&list=PLih
VtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=79

You Tube Video ResourcesYou Tube Video Resources
• Beck Institute for Cognitive Behavior 

Therapy Identifying Suicide Risk  5 
minutes  Published 4/10/13
https://www.youtube.com/watch?v=REBZx10LnhM&list=PLi
hVtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=81

• Suicide Risk Factors Dr Aillon Sohl

• Beck Institute for Cognitive Behavior 
Therapy Identifying Suicide Risk  5 
minutes  Published 4/10/13
https://www.youtube.com/watch?v=REBZx10LnhM&list=PLi
hVtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=81

• Suicide Risk Factors Dr Aillon Sohl• Suicide Risk Factors  Dr. Aillon-Sohl
Talks to Families about Suicide Risk 
Factors  7.5 minutes Published 
5/13/13
https://www.youtube.com/watch?v=7wESdJaPemE&list=PLi
hVtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=82

• Suicide Risk Factors  Dr. Aillon-Sohl
Talks to Families about Suicide Risk 
Factors  7.5 minutes Published 
5/13/13
https://www.youtube.com/watch?v=7wESdJaPemE&list=PLi
hVtKVPddyvyIoDqsPRWfPDdeaR2ylNd&index=82

For More ResourcesFor More Resources
• Comprehensive suicide prevention 

and resources directory

• www.asparc.org 

• Then click on Resource Directory in

• Comprehensive suicide prevention 

and resources directory

• www.asparc.org 

• Then click on Resource Directory inThen click on Resource Directory in 

upper right corner, 

• Click on link when on that page

Then click on Resource Directory in 

upper right corner, 

• Click on link when on that page

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers
• For Mental Health Professionals and 

Suicide Prevention Allies

• Suicide SAFE Mobile App for 

• For Mental Health Professionals and 
Suicide Prevention Allies

• Suicide SAFE Mobile App for Su c de S ob e pp o
Providers and Suicide Prevention 
Allies

• http://store.samhsa.gov/apps/suicidesafe/

• CDC Updates News on Rising 
Suicide Rates

Su c de S ob e pp o
Providers and Suicide Prevention 
Allies

• http://store.samhsa.gov/apps/suicidesafe/

• CDC Updates News on Rising 
Suicide Rates

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers
• http://www.cdc.gov/nchs/data/hestat/suicide/rates_1999_20

14.htm

• SAMHSA Mobile Apps (Disaster, 
Suicide Bullying TALK They Hear

• http://www.cdc.gov/nchs/data/hestat/suicide/rates_1999_20
14.htm

• SAMHSA Mobile Apps (Disaster, 
Suicide Bullying TALK They HearSuicide, Bullying, TALK They Hear 
You Underage Drinking)

• http://store.samhsa.gov/apps/?WT.mc_id=EB_20160509_Su
icideSafePromo

• Safety Plan
• https://itunes.apple.com/us/app/safety-

plan/id695122998?mt=8

Suicide, Bullying, TALK They Hear 
You Underage Drinking)

• http://store.samhsa.gov/apps/?WT.mc_id=EB_20160509_Su
icideSafePromo

• Safety Plan
• https://itunes.apple.com/us/app/safety-

plan/id695122998?mt=8
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Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers
• Suicide Safety Plan
• https://itunes.apple.com/us/app/suicide-safety-

plan/id1003891579?mt=8

• Suicide Safety Plan
• https://itunes.apple.com/us/app/suicide-safety-

plan/id1003891579?mt=8

• SAMHSA Behavioral Health Disaster 
Response

• https://itunes.apple.com/us/app/samhsa-behavioral-health-
disaster/id787518271?mt=8&WT.ac=LP_20140206_DISASTE
RAPP_ITUNES

• SAMHSA Behavioral Health Disaster 
Response

• https://itunes.apple.com/us/app/samhsa-behavioral-health-
disaster/id787518271?mt=8&WT.ac=LP_20140206_DISASTE
RAPP_ITUNES

• Talk They Hear You (preventing 

underage drinking) 

• https://itunes.apple.com/us/app/talk-they-hear-

• Talk They Hear You (preventing 

underage drinking) 

• https://itunes.apple.com/us/app/talk-they-hear-

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

ttps // tu es app e co /us/app/ta t ey ea

you/id932083938?mt=8

• KnowBullying by SAMHSA

• https://itunes.apple.com/us/app/knowbullying-by-samhsa-

put/id899639011?mt=8&WT.ac=LP_20140722_KNOWBULLY

ING_ITUNES

ttps // tu es app e co /us/app/ta t ey ea

you/id932083938?mt=8

• KnowBullying by SAMHSA

• https://itunes.apple.com/us/app/knowbullying-by-samhsa-

put/id899639011?mt=8&WT.ac=LP_20140722_KNOWBULLY

ING_ITUNES

• Psychological First Aid (PFA)

• https://itunes.apple.com/us/app/pfa-mobile/id551079424?mt=8

PTSD C h

• Psychological First Aid (PFA)

• https://itunes.apple.com/us/app/pfa-mobile/id551079424?mt=8

PTSD C h

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

• PTSD Coach

• https://itunes.apple.com/us/app/ptsd-coach/id430646302?mt=8

• PTSD eraser

• https://itunes.apple.com/us/app/ptsd-eraser/id480699807?mt=8

• PTSD Coach

• https://itunes.apple.com/us/app/ptsd-coach/id430646302?mt=8

• PTSD eraser

• https://itunes.apple.com/us/app/ptsd-eraser/id480699807?mt=8

• Virtual Hope Box

• https://itunes.apple.com/us/app/virtual-hope-

box/id825099621?mt=8

• Virtual Hope Box

• https://itunes.apple.com/us/app/virtual-hope-

box/id825099621?mt=8

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

• Simple & Free DBT App

• https://itunes.apple.com/us/app/simple-free-dbt-skills-

diary/id666921665?mt=8

• T2 Mood Tracker

• https://itunes.apple.com/us/app/t2-mood-tracker/id428373825?mt=8

• Simple & Free DBT App

• https://itunes.apple.com/us/app/simple-free-dbt-skills-

diary/id666921665?mt=8

• T2 Mood Tracker

• https://itunes.apple.com/us/app/t2-mood-tracker/id428373825?mt=8

• Psych Decision Trees for Diagnosing

• https://itunes.apple.com/us/app/psych-decision-

trees/id730681821?mt=8

• Psych Decision Trees for Diagnosing

• https://itunes.apple.com/us/app/psych-decision-

trees/id730681821?mt=8

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

• Psychology Terminology

• https://itunes.apple.com/us/app/psychology-

terminology/id406132315?mt=8

• Nervous System Anatomy
• https://itunes.apple.com/us/app/nervous-system-anatomy/id313549669?mt=8

• Psychology Terminology

• https://itunes.apple.com/us/app/psychology-

terminology/id406132315?mt=8

• Nervous System Anatomy
• https://itunes.apple.com/us/app/nervous-system-anatomy/id313549669?mt=8

• Pocket Pharmacist

• https://itunes.apple.com/us/app/pocketpharmacist-drug-

information/id387365379?mt=8

• Pocket Pharmacist

• https://itunes.apple.com/us/app/pocketpharmacist-drug-

information/id387365379?mt=8

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

• iCBT

• https://itunes.apple.com/us/app/icbt/id355021834?mt=8

• iSTRESS

• https://itunes.apple.com/us/app/istress/id308147604?mt=8

• iCBT

• https://itunes.apple.com/us/app/icbt/id355021834?mt=8

• iSTRESS

• https://itunes.apple.com/us/app/istress/id308147604?mt=8
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• Alcohol's Effects on the Brain: A 

Reach Out Now Mobile Application`

htt //it l / / / l h l ff t

• Alcohol's Effects on the Brain: A 

Reach Out Now Mobile Application`

htt //it l / / / l h l ff t

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

• https://itunes.apple.com/us/app/alcohols-effects-on-

brain/id992971998?mt=8

• Mood Tools Depression Aid

• https://itunes.apple.com/us/app/moodtools-depression-

aid/id1012822112?mt=8

• https://itunes.apple.com/us/app/alcohols-effects-on-

brain/id992971998?mt=8

• Mood Tools Depression Aid

• https://itunes.apple.com/us/app/moodtools-depression-

aid/id1012822112?mt=8

• Depression Screening Tool
• https://itunes.apple.com/us/app/depression-screening-

test/id1006280166?mt=8

• Depression Screening Tool
• https://itunes.apple.com/us/app/depression-screening-

test/id1006280166?mt=8

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

Resources for Future Reference
Phone Apps for Professionals 

and Consumers

• Anger Management Tips
• https://itunes.apple.com/us/app/anger-management-

tips!/id875149444?mt=8

• Asperger’s Test
• https://itunes.apple.com/us/app/aspergers-test-determine-

your/id684261444?mt=8

• Anger Management Tips
• https://itunes.apple.com/us/app/anger-management-

tips!/id875149444?mt=8

• Asperger’s Test
• https://itunes.apple.com/us/app/aspergers-test-determine-

your/id684261444?mt=8

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

• Centers for Disease Control:

SUICIDE D th d b lf

• Centers for Disease Control:

SUICIDE D th d b lf– SUICIDE:  Death caused by self-

directed injurious behavior with an 

intent to die as a result of the 

behavior

– SUICIDE:  Death caused by self-

directed injurious behavior with an 

intent to die as a result of the 

behavior

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

– SUICIDAL SELF-DIRECTED 
VIOLENCE: Behavior that is self-

– SUICIDAL SELF-DIRECTED 
VIOLENCE: Behavior that is self-
directed and deliberately results in 
injury or the potential for injury to 
oneself
There is evidence, whether implicit 
or explicit, of suicide intent

directed and deliberately results in 
injury or the potential for injury to 
oneself
There is evidence, whether implicit 
or explicit, of suicide intent

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

– SUICIDE ATTEMPT:  A non-fatal, 
self-directed, potentially injurious 

– SUICIDE ATTEMPT:  A non-fatal, 
self-directed, potentially injurious , p y j
behavior with an intent to die as a 
result of the behavior

– SUICIDE IDEATION:  Thinking 
about, considering or planning 
suicide

, p y j
behavior with an intent to die as a 
result of the behavior

– SUICIDE IDEATION:  Thinking 
about, considering or planning 
suicide

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

Current Nomenclature 
Best-practices

http://www.cdc.gov/violenceprevention/pdf/Self-Directed-
Violence-a.pdf 

– NON-SUICIDAL SELF-DIRECTED 
VIOLENCE:  Behavior that is self-

– NON-SUICIDAL SELF-DIRECTED 
VIOLENCE:  Behavior that is self-
directed and deliberately results in 
injury or the potential for injury to 
oneself
There is no evidence, whether 
implicit or explicit, of suicidal 
intent

directed and deliberately results in 
injury or the potential for injury to 
oneself
There is no evidence, whether 
implicit or explicit, of suicidal 
intent
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• UNACCEPTABLE: Chose to end life, 

Committed suicide, Completed 

suicide

UNACCEPTABLE Failed attempt

• UNACCEPTABLE: Chose to end life, 

Committed suicide, Completed 

suicide

UNACCEPTABLE Failed attempt

• PREFERRED:  Suicide or died 

from suicide

• PREFERRED: Suicide attempt, or 

s icidal self directed iolence

• PREFERRED:  Suicide or died 

from suicide

• PREFERRED: Suicide attempt, or 

s icidal self directed iolence

NOW CONSIDERED “NOW CONSIDERED “UNACCEPTABLEUNACCEPTABLE,” AS PER CDC,” AS PER CDC

Current Nomenclature 
Best-practices

Current Nomenclature 
Best-practices

• UNACCEPTABLE: Failed attempt

• UNACCEPTABLE: “Successful” 

suicide

• UNACCEPTABLE: Nonfatal suicide

• UNACCEPTABLE: Parasuicidal, 

attention-seeking, suicide gesture, 

manipulative act, and suicide threat

• UNACCEPTABLE: Failed attempt

• UNACCEPTABLE: “Successful” 

suicide

• UNACCEPTABLE: Nonfatal suicide

• UNACCEPTABLE: Parasuicidal, 

attention-seeking, suicide gesture, 

manipulative act, and suicide threat

suicidal self-directed violence 

• PREFERRED: Suicide (only 

prevention is successful)

• PREFERRED: Suicide Attempt

• PREFERRED:  Non-suicidal self-

directed violence or suicidal self-

directed violence

suicidal self-directed violence 

• PREFERRED: Suicide (only 

prevention is successful)

• PREFERRED: Suicide Attempt

• PREFERRED:  Non-suicidal self-

directed violence or suicidal self-

directed violence

ResourcesResources
• The Guide

• A comprehensive suicide prevention, 

intervention, and postvention model 

for schools, easily adaptable to other 

• The Guide

• A comprehensive suicide prevention, 

intervention, and postvention model 

for schools, easily adaptable to other 

settings, recognized as a best 

practices resource:  

http://theguide.fmhi.usf.edu/ 

produced by the University of South 

Florida 

settings, recognized as a best 

practices resource:  

http://theguide.fmhi.usf.edu/ 

produced by the University of South 

Florida 

ResourcesResources
• SAMSHA TIP Treatment Improvement 

Protocols 

• …on a host of clinical topics, some 
for clinicians, some for 
administrators, substance abuse 

• SAMSHA TIP Treatment Improvement 
Protocols 

• …on a host of clinical topics, some 
for clinicians, some for 
administrators, substance abuse ,
featured in several, including suicide 
and substance treatment centers: 

• http://store.samhsa.gov/list/series?name=TIP-Series-Treatment-
Improvement-Protocols-TIPS-

• Noteworthy to today’s topic, see TIP 
#s 31, 32, and 50

,
featured in several, including suicide 
and substance treatment centers: 

• http://store.samhsa.gov/list/series?name=TIP-Series-Treatment-
Improvement-Protocols-TIPS-

• Noteworthy to today’s topic, see TIP 
#s 31, 32, and 50

National Suicide Prevention 
Call Centers

National Suicide Prevention 
Call Centers

• National Suicide Prevention Lifeline

1-800-273-8255

• National Suicide Prevention Lifeline

• National Suicide Prevention Lifeline

1-800-273-8255

• National Suicide Prevention Lifeline

1-800-SUICIDE

• Youth  1-800-252-TEEN

• ChildHelp 1-800-4-A-CHILD

• GLBT Teens  1-800-4UTREVOR   

1-800-SUICIDE

• Youth  1-800-252-TEEN

• ChildHelp 1-800-4-A-CHILD

• GLBT Teens  1-800-4UTREVOR   

National Suicide Prevention 
Call Centers

National Suicide Prevention 
Call Centers

• Girls & Boys Town National Hotline
1-800-448-3000

• National Graduate Student Crisis Line
1-877-4723-475

• Girls & Boys Town National Hotline
1-800-448-3000

• National Graduate Student Crisis Line
1-877-4723-475

• Crisis Hotline  1-800-442-4673

• Samariteens 1-800-252-8336

• Youth America Hotline (YAH!)  
1-877-968-8454

• Youth Crisis Hotline  1-800-448-4663

• Crisis Hotline  1-800-442-4673

• Samariteens 1-800-252-8336

• Youth America Hotline (YAH!)  
1-877-968-8454

• Youth Crisis Hotline  1-800-448-4663

Alabama Call CentersAlabama Call Centers
• Crisis Services of North Alabama 

(Huntsville region)

• www.csna.org   1-800-691-8426

• Family Counseling Center of Mobile

• Crisis Services of North Alabama 

(Huntsville region)

• www.csna.org   1-800-691-8426

• Family Counseling Center of Mobile• Family Counseling Center of Mobile, 

Inc. (Gulf Coast region)

• www.helplinemobile.org 

1-800-239-1117

• Family Counseling Center of Mobile, 

Inc. (Gulf Coast region)

• www.helplinemobile.org 

1-800-239-1117
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Alabama Call CentersAlabama Call Centers
• The Crisis Center, (Birmingham, 

Central Alabama)

• www.crisiscenterbham.com, 
(24 hours)      205-323-7777 

Teen Link

• The Crisis Center, (Birmingham, 
Central Alabama)

• www.crisiscenterbham.com, 
(24 hours)      205-323-7777 

Teen Link– Teen Link 
205-328-5465

– Kids’ Help Line 
205-328-5437

– Senior Talk Line 
205-328-8255

– Teen Link 
205-328-5465

– Kids’ Help Line 
205-328-5437

– Senior Talk Line 
205-328-8255

For More Information 
About Youth Suicide
For More Information 
About Youth Suicide

• American Association of Suicidology
(AAS)   www.suicidology.org

• American Foundation for Suicide 
Prevention (AFSP) www afsp org

• American Association of Suicidology
(AAS)   www.suicidology.org

• American Foundation for Suicide 
Prevention (AFSP) www afsp orgPrevention  (AFSP)   www.afsp.org

• The Suicide Awareness Voices of 
Education (SAVE)    www.save.org

• Harvard Injury Control Research 
Center      www.meansmatter.org

Prevention  (AFSP)   www.afsp.org

• The Suicide Awareness Voices of 
Education (SAVE)    www.save.org

• Harvard Injury Control Research 
Center      www.meansmatter.org

For More Information 
About Youth Suicide
For More Information 
About Youth Suicide

• Suicide Information and 
Organizations from NLM's 
MedlinePlus (en Español)

• The University of South Florida

• Suicide Information and 
Organizations from NLM's 
MedlinePlus (en Español)

• The University of South Florida• The University of South Florida 
“The Guide” 
www.www.theguide.fmhl.usf.edu

• Youth Suicide Prevention Program  
www.yspp.org

• The University of South Florida 
“The Guide” 
www.www.theguide.fmhl.usf.edu

• Youth Suicide Prevention Program  
www.yspp.org

For More Information 
About Youth Suicide
For More Information 
About Youth Suicide

• The Jed Foundation  
www.jedfoundation.org

• The Jason Foundation    
www jasonfoundation com

• The Jed Foundation  
www.jedfoundation.org

• The Jason Foundation    
www jasonfoundation comwww.jasonfoundation.com

• Screening for Mental Health Youth 
Programs 
www.mentalhealthscreening.org/sch
ools

www.jasonfoundation.com

• Screening for Mental Health Youth 
Programs 
www.mentalhealthscreening.org/sch
ools

For More Information 
About Youth Suicide
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