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Statement of The Jason Foundation, Inc. 
Hearing on  

Youth Suicide Among American Indian Youth 
 
Mr. Chairman and members of the Committee, good morning. I am Clark Flatt, President 
/ CEO of The Jason Foundation and I am proud to be Jason’s Dad. Thank you for this 
opportunity to share with you about The Jason Foundation and specifically our work with 
the Bureau of Indian Affairs’ Office of Law Enforcement Services (BIA-OLES), District 
V in addressing the tragedy of youth suicide within the Native American and Alaska 
Native youth. 
 
I have been asked to share with you my personal story, about the program we have begun 
nationally to address youth suicide, and specifically about our work with the BIA-OLES 
District V. 
 
On July 16, 1997, my world as a parent changed drastically forever.  I lost my youngest 
son, Jason – age 16, to a terrible “Silent Epidemic” in our nation today.  This “Silent 
Epidemic” is the THIRD leading cause of death for our youth ages 15-24 in our nation 
and the SECOND leading cause of death for our college-age youth.  We lose an 
estimated (including a percentage for mis-reported suicides) average of 100+ young 
people EACH WEEK in our nation to this “Silent Epidemic” – that is ONE HUNDRED 
families each week – dads, moms, brothers, sisters, grandparents, uncles and aunts – 
devastated by the loss of a youth to this “Silent Epidemic”.  This “Silent Epidemic” is 
youth suicide.  To add to the staggering statistics surrounding youth suicide, the NHSDA  
reported in the year 2000 there were an average of over 2,700 suicide attempts each day 
by young people ages 12-17. 
 
Although the tragic impact of youth suicide on our young people and families is obvious, 
you will probably not see a telethon to raise money for prevention or an “A” list celebrity 
making it their cause.  We still have many hurdles in the forms of myths, half-truths, and 
stigma to over come.  But as in the case of a national program of awareness and 
prevention of HIV-AIDS, it can be done effectively by public education. 
 
As a parent, I attended as many PTO/PTA, community seminars, and church programs 
that I could to help me be a better informed parent on safety for my sons ( I have an older 
son, John, who is a physician currently completing a Pediatric Neurology residency at 
Vanderbilt Children’s Hospital).  I learned about the dangers of drugs, alcohol, school 
violence, homicide, AIDS and sexual diseases, and even a section on bullying – but the 
THIRD most likely cause of death – suicide – was never mentioned let alone discussed 
about how to identify at-risk behavior / warning signs. 
 
My family and a small group of friends decided that Jason’s tragic death to this “Silent 
Epidemic” would not become just another “Silent Statistic” of youth suicide. A big part 
of youth suicide’s danger is its “Silent” nature of taking a youth from a family /  
community and it not being talked about or addressed professionally.   
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In October 1997, we started The Jason Foundation, Inc. (JFI) a non-profit 501 (c)(3) 
organization with the mission to address this “Silent Epidemic” of youth suicide through 
education.  Our initial program was to educate parents about the National Health problem 
of youth suicide in a professional manner.  This educational seminar not only brought 
awareness of the problem, but introduced information concerning “warning signs”, at-risk 
behavior, elevated risk-factors, and local resources available to help a parent with a son 
or daughter who may be struggling with suicidal ideation.  However, it soon became 
obvious from requests by educators, youth workers, and youth themselves that a more 
comprehensive approach was necessary.  JFI developed the “Triangle of Prevention” 
approach which provided programs for youth (they see the changes in their friends before 
anyone else), educators / youth workers, and parents.  These programs and seminars 
provide awareness concerning the problem of youth suicide, information concerning 
“warning signs” / at-risk behavior / elevated risk factors, and local resources for 
assistance if needed. More information can be found about each program on our website 
– www.jasonfoundation.com.  Today, our programs are in use in forty-eight states and 
five foreign countries.  Our corporate office is in Hendersonville, Tennessee. 
 
I was asked to comment on JFI’s organizational structure, JFI’s funding philosophy 
(especially use of non-federal funding), and our current work with the BIA on developing 
a youth suicide prevention model for Indian Country.  I want to begin by commenting 
briefly on our organizational structure because it is the foundation for our funding 
success as well as our current project with BIA. 
 
JFI has built (and is building) a support system of national and local affiliations that work 
together sharing resources and talents for the awareness and prevention of youth suicide.  
It is this “affiliated network” that has enabled JFI to be successful – collaboration.  Due 
to our National Clinical Affiliation with Psychiatric Solutions, Inc (PSI – Franklin, TN), 
JFI is quickly growing to provide our clinical based / supported programs nationally.  We 
currently have twenty-six regional / state affiliate offices which provides all of JFI’s 
programs and services to the service area – all of our programs and services are provided 
at no-cost to the school, church, youth organization, or community in those service areas 
due in large to our affiliation with PSI.  We will have over fifty affiliated offices across 
the nation by summer 2006 which will enable us to reach even more youth and 
communities with our programs and services. This does not include our project with BIA 
which is growing rapidly.  We also utilize regional clinical affiliates such as Vanderbilt 
Psychiatric Hospital, Lakeside Behavioral Health, Frontier Health, and Centennial / 
Parthenon Pavilion Psychiatric Hospital to support our programs and assist in research 
and development of programs. 
 
As noted earlier, “Awareness” of the National Health Problem of youth suicide (as 
declared in 1999 by Surgeon General David Satcher) is the foundation / building block 
for an effective prevention program.  JFI has enlisted three National Awareness Affiliates 
and a group of “individual” affiliates to help bring such awareness to youth suicide. 
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• American Football Coaches Association (AFCA) – Waco, Texas: Two years 
ago the AFCA announced a National Affiliation with The Jason Foundation to 
address the national health problem of youth suicide.  This brought over 10,000 
high school, college, and NFL coaches to the JFI / AFCA team to take on youth 
suicide.  Today, we utilize over fifty high profile College and NFL coaches as 
“Ambassadors” for JFI / AFCA efforts in youth suicide awareness and prevention.  
These Ambassadors help through Public Service Announcements used to educate 
the public (print, TV, and radio), personal contacts, role models, and in “opening 
doors” to key individuals / corporations. 

• USA Wrestling (USAW):  USAW works with JFI as a National Awareness 
Affiliate through their membership and network of over 140,000 members 
nationwide. USAW is recognized as the governing body for all middle, high 
school, college, and Olympic wrestling in the nation.  JFI and the USAW work 
closely in building awareness and expanding JFI’s programs through its network 
of schools across the nation. 

• Wal-Mart, Inc.: Wal-Mart signed as our National Corporate Affiliate in 2004. 
JFI is working with Wal-Mart to provide resources / educational materials to its 
1.6 million associates and their families. We are also working on plans that will 
utilize Wal-Mart’s 4,000+ locations across the nation to help educate and provide 
JFI materials to the communities they serve. 

• “Individual Affiliates” Group: We are working with (and expanding) State 
Attorneys General in our programs.  Currently, we have thirty-one AG’s working 
with JFI in their states. Of the members of the Committee on Indian Affairs, we 
have eight AG’s that have committed to working with JFI (New Mexico, 
Wyoming, Alaska, South Dakota, Idaho, North Carolina, Oklahoma, and 
Washington).  In fact, our Chairperson for our Board of Directors is the Attorney 
General for the State of Tennessee, General Paul Summers.  These AG’s are very 
important in helping introduce JFI to the key people within their states and some 
have prevention programs in their divisions that work directly with JFI’s 
programs and resources. 

 
JFI believes that collaboration is not only the right thing, but is necessary for success in 
today’s complex society.  We are proud of our National Affiliates and all they do to help 
JFI with our mission. A big part of our success can also be found through our local / 
regional affiliations (clinical mentioned earlier). Local / regional affiliations such as with 
crisis intervention centers, Mental Health Associations, NAMI, state American Academy 
of Pediatrics, and many local mental health organizations have a huge part in the success 
and implementation of a youth suicide prevention plan. 
 
 
Funding: 
 
When JFI started, we spoke with many of non-profits about their funding strategies (both 
successful organizations and those who failed).  We found many of those who failed had 
tied their funding to a few funding sources and that the majority of that funding  
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many times came from state and/or federal funding which at best can be uncertain due to 
budget cut backs and changes in priorities by government agencies. Our Board of 
Directors decided early on not to rely on government funding for the success of our 
programs, but to raise funds through public and private means. 
 
 
Our first budget (for only two months in 1997) was $2,700 – all program expense.  Our 
2005 budget is $9.7 million and we are projecting our 2006 budget in excess of $13 
million.  Our revenue sources, cash and in-kind support, are 99.9% from corporate 
support / gifts, grants from private / public foundations, JFI fund-raisers, and individual 
gifts. We have only one governmental grant, a State grant from Tennessee for $77,500 to 
help with a special project with the Tennessee Department of Mental Health and 
Developmental Disabilities.  
 
It is my belief that Corporate America and individuals will invest in an organization that 
is well run, frugal, and makes accomplishments.  Our Administration Expense is less than 
5% of our budget – 95% programs. 
 
Our Recent Affiliation with BIA-OLES District V: 
 
The national statistics on youth suicide are staggering.  As tragic as those statistics / 
numbers are to the youth and families of our general population, when we look at the 
Native American and Alaska Native youth population, we see a rate 2.5 times higher 
than the general population (which is staggering within itself).  American Indians and 
Alaska Native youth have the highest suicide rates of all ethnic groups in the United 
States.  Suicide is the SECOND (compared to third in general population) leading cause 
of death for youth in the Indian Nation.  In Alaska, where the majority of tribes are 
located and Alaska Natives make up a significant part of the population, a 2001 
Department of Health report showed suicide as the #1 leading cause of death for ages 10-
64.  The report also reported that in Alaska, suicide attempts were the SECOND leading 
cause for non-fatal hospitalization for ages 10-14 (in front of sport, bicycle, and traffic 
accidents) and suicide attempts were FIRST for hospitalizations for ages 14-34. 
 
In a recent study on American Indian youth living on a reservation or in a nearby 
associated town, it was found that 30% had serious thoughts about suicide – this 
compared to a national general population rate of 16.9%.  As youth suicide has been 
portrayed as a “Silent Epidemic” in the youth general population – It is double its impact 
on American Native and Alaska Native youth. 
 
Following a presentation about youth suicide that I presented in Los Angeles, I was 
approached by John Olivera, National Child Abuse Coordinator – BIA, about working 
together to develop a suicide prevention model for Indian Country. It seemed a good fit 
because of our successful collaborations with State Attorney Generals whose main 
purpose, like that of the BIA, is the protection of citizens within their areas.  After some 
discussion and “brainstorming sessions” JFI and BIA-OLES District V signed an 
agreement to develop such a youth suicide prevention model first for District V and then 
to be shared with any BIA region wishing to participate. 
 
In preparation, the first segment was to collect information both by the BIA and JFI about 
the problem of youth suicide from the communities it impacts.  I visited the Crow 
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reservation in Billings, Montana. During my visit, I spoke with tribal leaders, youth 
workers, and Native American youth themselves.  I was also able to visit with the local  
 
 
IHS department.  This visit truly opened my eyes beyond “printed statistics” concerning 
the problem of youth suicide in the Indian Nation and the challenges of resources.  
 
We are proceeding to collect such “grass-roots” information by talking and visiting with 
local tribes.  We will then begin to take JFI programs for schools, staff training Seminars, 
and parent training Seminars and make them more ethnic responsive for Native 
Americans and Alaska Native populations while maintaining the clinical based 
approached. 
 
Before these programs to help identify at-risk youth can be put fully into place, we must 
address another challenge.  I believe developing a program to identify at-risk youth is not 
a problem. We can do that now.  The major challenge for Indian Country is what can be 
done for the young person once they are identified at-risk for suicide.  The challenge is 
providing professional resources to help in treatment and counseling of these at-risk 
youth.  There is no purpose and in fact may even be detrimental to identify someone who 
needs help if you cannot help them. 
 
In my brief exposure to Indian Country and health services, IHS has done a noble job in 
mental health services with the resources provided.  But limited resources and a 
seemingly almost unlimited geographical area to cover – the Crow Reservation I visited 
was over 2.5 million acres – makes mental health service delivery almost impossible.  I 
was told by a local official that many times if a youth went to counseling at the local IHS 
facility, it would take almost two hours travel time one-way and including the session 
would account for six hours or more a day which most of the time was not possible for 
the family. 
 
JFI and BIA-OLES District V are exploring two options to address the challenge of 
delivery of professional mental health services to Indian Country.  We hope to 
collaborate with IHS also on this project and Dr. Perez of the IHS has indicated a desire 
to talk about such collaboration. 
 
Option I:  Utilizing a concept that is growing rapidly for rural American delivery of 
medical services (especially cardiac services) – TeleMedicine.  We believe we can build 
a TeleCounseling Network that will provide professional mental health care to rural 
areas, especially reservations. It would involve trained local therapist working with a 
Psychiatrist via web conferencing (patient could be involved directly at times).  JFI is 
currently using this technology to deliver our Staff Training Programs to rural areas and 
have found it very successful.  It enables JFI to maintain quality of programs and the 
technology provides the service at a cost that is economically smart.  This 
TeleCounseling Center could provide professional mental health services to even the 
most remote area as long a high speed internet capabilities exist. (We found recently that 
a remote island in Alaska that has a very high youth suicide rate and is only accessible by 
plane, had high speed internet due to its satellite connection to the states. I believe we 
will find this the case in many areas).   
 
Option II: (excluding many areas of Alaska because of terrain issues) We propose 
having a mobile counseling center – a customized RV – that would on a regular basis 
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provide counseling services to areas of a reservation. It would be staffed by 1-3 
therapists. Our initial plans would be dividing a reservation into four divisions and having  
the Mobile Counseling Center in each division one day each week for four days. The fifth 
day, it would be at the local IHS clinical center for updating with the local Psychiatrist  
and determining referrals as necessary.  This would provide mental health services closer 
to the communities and would be cost effective in the delivery of these services.   
 
This is not as optimal as building a clinic in each division of a reservation, but would be 
much better than current service availability for remote areas. It would provide initial 
professional counseling for youth identified as at-risk for suicidal ideation as well as for 
other mental / emotional issues and could be effective immediately.  
 
We are working on the programs and options of delivery of services and would welcome 
the help of the Senate Committee on Indian Affairs and IHS / SAMHSA to join in this 
effort. 
 
In summary: 

1. We are working with BIA and all interested parties to develop programs and 
seminars for youth suicide awareness and prevention for Indian Country.  
These programs will focus on school-based curriculum, youth seminars, staff 
training seminars, and parent training seminars. 

2. We are exploring two options on solving the problem of delivery of 
professional mental health counseling services especially to the remote 
reservations. The options include TeleCounseling utilizing web conferencing 
technology to provide professional counseling consultation for local therapist 
and developing a Mobile Counseling Center that would take therapists on a 
regular basis to areas of reservations. Both of these options will deliver quality 
professional mental health care and treatment. Clinical backup and provision 
of services are critical to a successful youth suicide prevention program 

 
Recommendations: 
I was asked to comment on if I were on the Senate Committee hearing today, want 
recommendations I would like to see put forward: 
 

1. I would also like to ask your help in making the availability of government grants 
more streamlined and easier to apply for funding.  Many good local and regional 
organizations that provide the lion’s share of services in many cases cannot make 
their way through the maze of paperwork that is required and therefore we see the 
funding funneling to the same organizations who have built a professional grant 
department.  If we are to be successful in addressing youth suicide in the nation 
and in Indian Country, it will be because of such “grass-root” organizations that 
are trusted and part of the communities they serve. Funding needs to be more 
readily attainable and a higher percent actually making it to the populations it was 
intended to reach and help. 

2. To encourage the IHS and BIA to work collaboratively on the issue of youth 
suicide awareness and prevention in the Indian Nation. Each organization brings 
with it a unique resource in successfully addressing this tragedy of youth suicide. 
The IHS is instrumental in the delivery of mental health services.  Their current 
network of hospitals and clinics need to be a major part of the answer for 
professional counseling assistance for at-risk youth. However, many times they 
are not brought in a case until a suicide attempt has been made…and this may be 
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too late for many. The BIA is directly involved in the daily life of the 
communities they serve. They have a unique opportunity to help identify at-risk 
youth before a suicide attempt is made because of this community involvement 
and/or since they investigate all suicide attempts – can be a tremendous referral 
resource for at-risk youth. 

3. This “collaboration” of BIA and IHS partner with developed public / private 
organizations that provide programs on youth suicide awareness and prevention to 
“ethnically customize” the programs for Native American and Alaska Native 
youth, educators / youth worker, and parents. Funds do not need to be spent “re-
inventing the wheel” of prevention programs, but in customizing them to meet the 
ethnic needs of Indian Country. 
JFI hopes to explore through our relationship with BIA copying our National 
Clinical Affiliation manner of Affiliate Offices to deliver programs with IHS. 
This would place a functional JFI Affiliate Office for programs with each hospital 
/ clinic serving reservations across the nation. This would tie in directly with 
mental health services provided by IHS.  

 
Mr. Chairman, this concludes my statement.  Thank you for the opportunity to share with 
you and the committee about my son, The Jason Foundation and our mission, and our 
work with BIA in addressing youth suicide in Native American and Alaska Native youth. 
I will be happy to answer any question you may have. 
 
Sincerely, 
Clark Flatt 
President / CEO 
The Jason Foundation 
www.jasonfoundation.com  
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Rod Huber  College of Mount St. Joseph 
Bill Curry              ESPN  
Scott Dapp  Moravian College 
Larry Kehres  Mount Union College 
Ken Sparks  Carson-Newman University 
Lloyd Carr  University of Michigan 
Tommy Tuberville  Auburn University 
Bobby Johnson Vanderbilt University  
Houston Nutt  University of Arkansas 
Rich Brooks  University of Kentucky 
Mike Sanford  UNLV 
Sylvester Croom Mississippi State University 
Gary Patterson Texas Christian University 
Ed Orgeron  University of Mississippi 
Mike Bellotti  University of Oregon 
Rob Ianello  Notre Dame University 
Mel Tjeerdsma Northwest Missouri State 
Ken Hatfield  Rice University 
Phillip Fulmer University of Tennessee 
Fisher DeBerry Air Force Academy 
Rob Ash  Drake University 
Bob Stoops   University of Oklahoma   
Ron Zook  University of Illinois 
Mark Richt  University of Georgia 
David Cutcliffe Notre Dame University  
Tyronne Willingham University of Washington 
Dan Hawkins  Boise State University 

Guy Morris  Baylor University 
Glen Mason  University of Minnesota 
Pete Carroll  University of Southern California 
Dennis Franchione Texas A&M 
Mack Brown  University of Texas 
Skip Holtz  East Carolina State 
Jim Tressell  University of Ohio 
Tony Samuel –  Open 
Mike Shula –             University of Alabama    
Les Miles –   LSU 
Urban Myer –  Florida 
Steve Spurrier –  South Carolina 
Mike Gundy-  Oklahoma State University 
Dave Wannstedt University of Pittsburg 
Jeff Fisher  Tennessee Titans 

 Nick Saban  Miami Dolphins 
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State Attorneys General 
 

Listing of state Attorneys General working with The Jason Foundation – 
 March 2005 

 
* Alabama:   Troy King (R)   (334)242-7300 
State House, 11 S. Union St. Montgomery, AL  36130 
http://www.ago.state.al.us 
 
* Alaska:   Scott J. Nordstrand (Acting) (907)465-3600 
P.O. Box 110300, Diamond Courthouse, Juneau, AK  99811-0300 
http://www.law.state.ak.us 
 
* American Samoa: Malaetasi M. Togafau  (684)633-4163  
American Samoa Gov’t, Exec. Ofc. Bldg., Utulei, Territory of American 
Samoa 
Pago Pago, AS 96799 
http://www.samoanet.com/asg/asgdla97.html 
 
*Arizona:   Terry Goddard (D)   (602)542-4266 
1275 W. Washington St., Phoenix, AZ  85007 
http://www.attorneygeneral.state.az.us 
 
*Arkansas:    Mike Beebe (D)   (800)482-8982 
200 Tower Bldg., 323 Center St., Little Rock, AR 72201-2610 
http://www.ag.state.ar.us 
 
* California:   Bill Lockyer (D)   (916)445-
9555 
1300 I St., Ste. 1740, Sacramento, CA  95814 
http://caag.state.ca.us 
 
* Colorado:   John Suthers (R)   (303)866-4500 
1525 Sherman Street, Denver, CO  80203 
http://www.ago.state.co.us 
 
* Delaware:   M. Jane Brady (R)   (302)577-8338 
Carvel State Office Bldg., 820 N. French St., Wilmington, DE  19801 
http://www.state.de.us/attgen 
 
*Florida:   Charlie Crist (R)   (850)487-1963 
The Capital, PL 01, Tallahassee, FL  32399-1050 
http://myfloridalegal.com 
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* Georgia:    Thurbert E. Baker (D)  (404)656-3300 
40 Capital Square, SW, Atlanta, GA  30334-1300 
http://ganet.org/ago/ 
 
* Idaho:   Lawrence Wasden (R)  (208)334-2400 
Statehouse, Boise, ID  83720-1000 
http://www2.state.id.us/ag 
 
* Indiana:   Steve Carter (R)    (317)232-6201 
Indiana Government Center South – 5th Floor, 402 West Washington Street, 
Indianapolis, IN  46204 
http://www.in.gov/attorneygeneral/ 
 
*Iowa:   Tom Miller (D)   (515)281-5164 
Hoover State Office Bldg., 1305 E. Walnut, Des Moines, IA 50319 
http://www.TowaAttorneyGeneral.org 
 
*Maryland:   J. Joseph Curran Jr. (D)  (410)576-6300 
200 St. Paul Place, Baltimore, MD  21202-2202 
http://www.oag.state.md.us 
 
* Massachusetts:  Tom Reilly (D)   (617)727-2200 
1 Ashburton Place, Boston, MA  02108-1698 
http://www.ago.state.ma.us 
 
* Montana:   Mike McGrath (D)   (406)444-2026 
Justice Bldg., 215 N. Sanders, Helena, MT  59620-1401 
http://www.doj.state.mt.us/ 
 
* New Jersey:  Peter C. Harvey    (609)292-8740 
Richard J. Hughes Justice Complex, 25 Market St., CN  080, Trenton, NJ  
08625 
http://www.state.nj.us/lps/ 
 
* New Mexico:  Patricia A. Madrid (D)  (505)827-6000 
P.O. Drawer 1508, Sante Fe, NM  87504-1508 
http://www.ago.state.nm.us 
* North Carolina:  Roy Cooper (D)   (919)716-6400 
Dept. of Justice, P.O. Box 629, Raleigh, NC  27602-0629 
http://www.ncdoj.com/default.jsp 
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* Oklahoma:   W.A. Drew Edmondson (D) (405)521-3921 
State Capital, Rm. 112, 2300 N. Lincoln Blvd., Oklahoma City, OK 73105 
http://www.oag.state.ok.us 
 
* Pennsylvania:  Tom Corbett (R)   (717)787-3391 
1600 Strawberry Square, Harrisburg, PA  17120 
http://www.attorneygeneral.gov 
 
* Rhode Island:  Patrick Lynch (D)   (401)274-4400 
150 S. Main Street, Providence, RI  02903 
http://www.riag.state.ri.us 
 
* South Carolina:  Henry McMaster (R)  (803)734-3970 
Rembert C. Dennis Office Bldg., P.O. Box 11546, Columbia, SC  29211-
1549 
http://www.scattorneygeneral.org 
 
* South Dakota:  Larry Long (R)   (605)773-3215 
500 E. Capital, Pierre, SD 57501-5070 
http://www.state.sd.us/attorney/attorney.html 
 
* Tennessee:  Paul G. Summers (D)  (615)741-5860 
500 Cahrlotte Avenue, Nashville, TN  37243 
http://www.Attorneygeneral.state.tn.us 
 
* Texas:   Greg Abbott (R)   (512)463-2100 
Capital Station, P.O. Box 12548, Austin, TX  78711-2548 
http://www.oag.state.tx.us 
 
*Utah:   Mark Shurtleff (R)   (801)538-9600 
State Capital, Rm. 236, Salt Lake City, UT 84114-0810 
http://attorneygeneral.utah.gov 
 
*Vermont:    William H. Sorrell (D)  (802)828-3173 
109 State St., Montpelier, VT  05609-1001 
http://www.state.vt.us/atg 
 
* Virginia:   Judith W. Jagdmann (R)   (804)786-2071 
900 E. Main Street, Richmand, VA  23219 
http://www.oag.state.va.us 
 
* Washington:  Rob McKenna (R)   (360)753-6200 
900 Fourth Street, Ste. 2000, Olympia, WA 98504-0100 
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* Wyoming:   Pat Crank (D)  (307)777-7841 
State Caoital Bldg., Cheyenne, WY  82002 
http://attorneygeneral.state.wy.us        
 
 


