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JED’s Mission & Vision

Mission: JED is a nonprofit that protects emotional health and prevent suicide 

for our nation's teens and young adults.

Vision: At JED, we envision a future where:

● We partner with high schools, districts, and colleges to strengthen their 

programs for supporting student mental health and preventing 

substance misuse and suicide.

● Teens and young adults are equipped with the skills and knowledge to 

help themselves and each other. 

● Communities support awareness, understanding, and action for young 

adult mental health. 

● Mental health is recognized as part of general health and wellness and is 

not associated with shame, secrecy, or prejudice. 



JED’s Comprehensive Approach*

-Reducing Access to Lethal Means

-Postvention

-Suicide Risk Detection

-Treatment

*Adapted from the U.S. Airforce Model (Knox et al.)



Learning Objectives

Analyze the Epidemiology of Suicide Among College Students

Participants will discuss the prevalence, risk factors, and impact of suicide within college 
communities

Critique Existing Postvention Frameworks and Their Implementation

Participants will describe established postvention frameworks, such as those developed by 
HEMHA and The Jed Foundation, and how they have been applied to support students and 
prevent further suicides

Identify Strategies for Campus-Community Collaboration in Suicide Prevention and 
Postvention

Participants will compile ways colleges and universities can engage with their broader 
communities to enhance mental health awareness, promote student safety, and strengthen 
postvention efforts



Epidemiology





The U.S. average suicide rate for 15–24-year-olds 

(the age range that includes most undergraduates) 

was 15.2 per 100,000 people in 2021 (CDC 

WONDER).

Epidemiology 15-24 year-olds

Based on these crude estimates, in a campus 

community of 20,000 students, there would be an 

average of three suicide deaths each year.



Scope of the Problem Among College Students

(Cathy Barber, 2022)

Based on data from the National Violent Death 
Reporting System (NVDRS) there were an estimated 
500-600 suicides among 18–22-year-old college or 
university students in the US during 2019, an 
estimate that covers all 50 states, including the 7 that 
did not submit NVDRS* data that year.

*Notes: A precise calculation is not possible since neither the NVDRS nor official mortality data have a dedicated 
variable to identify college/university students. Thus, estimates are based on a combination of age (18-22), and the 
variables "Usual Occupation" and "Education Level” in NVDRS during 2019. However, these data also excludes those 
younger than 18 or older than 22 which fails to capture nontraditional undergraduate students as well as graduate 
students. 



Other Epidemiological Factors

Where & how of college student suicide (unpublished 
JED report, NVDRS data, Barber et al., 2022)

Approximately 9 out of 10 take place off campus

Among those on campus, most happen in living units

Leading methods overall

Firearms

Medications

Strangulation/Hanging

Jumping from a height



More Precise Epidemiology in the Future

Added a new variable to the coding manual during 2024

NVDRS abstractors will be able to differentiate college 
students (including enrollment status) at the time of death 
going forward 



Two main types (account for 1-2% of all suicides)
● Mass Clusters are media-driven (rare)
● Point Clusters are geographically isolated 

(relatively more common)
● Risk is highest for family and significant others 

(50% increase in risk in the 6 months following a 
suicide)

Suicide Clusters



● Largely based on Social Learning Theory

● Exposure to suicide in the literature 

associated with reports of contagion

● “Werther” Effect (Goethe, 1774)

Impact of Media on Suicide



● “Papageno” Effect (hopeful messaging)

Impact of Media on Suicide



● Findings are mixed

Impact of Media on Suicide



Sugg et al., 2019



Main Take-Aways from the Epidemiology

• Though it is important for postvention responders to be 
familiar with the epidemiology and the definitions of suicide 
clusters, the focus of postvention should be on accurate 
and safe messaging, compassionate grief processing, 
outreach for those identified as relatively higher risk, 
and suicide prevention for the entire community. 



Main Take-Aways from the Epidemiology

• Postvention is an opportunity for prevention.



Implementing Postvention 
Frameworks



Existing Frameworks



Existing Frameworks



Existing Frameworks



● Non-exhaustive

● Not designed to be prescriptive

● Aspirational (like codes of ethics)

● Major gaps in the literature

● Not easy to evaluate or study, due to variability in circumstances 

and demographics (“apples vs. oranges”)

● Ethical challenges

Comment on Frameworks



● Despite these limitations, responders should lean into the best 
practices and the extant literature regarding the “active 
ingredients” often included in postvention frameworks, 
including:

● Grief support, including trauma informed practices

● Funeral arrangements, memorials

● Protective journalistic guidelines 

● Suicide risk surveillance and monitoring (like contact tracing) 

● Acute detection (Columbia, ASQ)

● Intervention (e.g., single session safety planning, CALM, 
CAMS, CBT-SP, DBT, caring contacts)

Comment on Frameworks



Postvention Strategies



What is postvention?

Proper hospitality in the face of suicide loss.



What are the key questions?

“How are you”?
“How can I help”?

Ed Schneidman (1918-2009), 
Founder of suicidology 
movement



Three Main Goals of Postvention

● Help people heal from the grief and distress of suicide loss.

● Prevent suicide among people who are at increased risk after 
exposure to suicide, especially family members and significant others.

Prolonged grief
Increased mental 
health impairments

Relationship 
stress

Substance 
misuse

● Reduce other negative effects of exposure to suicide, such as:



Sequencing and deployment



How to Respond Immediately After a Death

Contact campus or local law enforcement. Help 
secure the scene if on campus.

Direct law enforcement to the death scene for 
them to begin an investigation.

Confirm the facts, defer to the authorities or existing 
processes for death notification to the family.

Note: For consistency and accuracy, refer to the event as a “death”



Strategies



The logic of a 
postvention 
committee

Takes the larger ecology into account 
in non-crisis times

Nimble during urgent circumstances 
(core PV team)



Example Postvention Process
Lorem 2Event Occurs

Identification and 

initial confirmation of a 

student death

*Law enforcement

notifies the VCSA

*VCSA convenes Core 

Team (PCT)

*PCT collects 

information, assesses 

impact, plans next 

steps

Pre-Alert

Notification by PCT to:

*Chief of Staff notifies 

Chancellor

*Executive Team, 

General Counsel, 

Public Information 

Officers

*PCT, in consultation 

with senior leadership 

considers activating 

Postvention Response

Lorem 3

Postvention Activation

*Gather, review 

information

*Postvention 

Coordinator (PVC) 

organizes resources, 

delegates 

responsibilities, 

activates comms

*Director of Student 

Health and Counseling 

leads grief support

Lorem 5

Communication and 

follow-up

*Address ongoing 

risks

*Encourage and offer 

ongoing bereavement 

services,  including 

grief support for 

students, faculty, and 

staff (e.g., EAP) 

Lorem 4

Campus & community 

support after family 

notification

*Identify and support 

high impact 

individuals, both on 

and off campus (e.g., 

family, significant 

others)

*Address student 

account details 

(registrar, billing, email 

correspondence)

Event Occurs
Pre-Activation 

Notification

Activation of 
Postvention 
Response

Management & 
Follow-up

University & 
Community 

Partners



Strategies



If approached by the media:

1. Refrain from commenting

2. Refer media inquiries supervisors or to the 

public information officer

3. When responding, do not share PHI, do not 

discuss method (even if known), offer 

hopeful messaging, provide tangible 

referrals and contact information, including 

24/7 free support

How to Handle Media Concerns*



Potentially harmful examples of reporting



Potentially harmful examples of reporting



Strategies



Listening sessions, grief 
rooms

Walk-in support options 
at Student Health and 
Counseling

After-hours crisis 
resources (e.g., Mantra) 
for enrolled students

How can postvention responders draw on 
campus resources for support?

Be familiar with how to refer students to on-campus support systems, including:



● Offer additional support as friends, 

classmates, and other students, such as 

roommates, grieve, both during the 

acute stress period and beyond.

● Remember that “delayed” reactions are 

normal and expected after the initial 

shock or denial has subsided.

● Make referrals for more intensive 

follow-up or therapy.

Helping to Manage Acute Grief and 
Stress



Engage with community 
partners, make referrals

● Off-campus housing providers
● Mental health community
● Local grief support options
● National 24/7 Resources (Crisis Text Line, 

988)



Possible Ripple Effects During Deployment

• Often directly impacted
– Family
– Close friends
– Roommate(s)
– Significant other/romantic partner
– Academic advisor, close faculty, and other staff
– Athletic team
– Others will vary by specific situation

• Other connections
– Students in residence hall/floor
– Others who may have known the student 

somewhat
• Not impacted as directly, but still significant

– Those who did not know the student:
• May have had own thoughts of suicide
• May have lost someone close to them



Connecting the Dots

©2023 The Jed Foundation. Do not duplicate, distribute or publish without JED's written permission.



Strategies



Strategies



Memorializing the Deceased

Memorials should be:

1. Time-limited
2. Monitored
3. Designed to honor and mourn 

the deceased as part of the 
normal grieving process 

Considerable care and attention 
should be given to when, how, and 
to whom the artifacts are given after 
the memorial.



More on memorials

● Impromptu expressions of grief
● Both supportive and potentially 

triggering
● Engage the discussion
● Help with planning, create space
● Redirect to other types of memorials 

(e.g., AFSP sponsored walk)
● Include multiple hopeful resources
● Keep them brief (5-7 days)
● Relocate, gift the mementos



American Foundation for 
Suicide Prevention (AFSP)



Summary: Postvention is Prevention

Campus communities should consider developing more permanent 

systems and structures, including the creation of protocols and 

postvention response committees and teams. 

Create enhanced suicide risk detection and intervention options 

for on campus providers, including an emphasis on lethal means 

counseling, safety planning, and suicide focused referrals

Review, strengthen and revise the procedures and response 

systems annually.  Provide campus wide training annually.



Help for Helpers

Postvention 
responders, faculty, 
and staff should be 
offered appropriate 
support (EAP) to help 
them process and 
grieve.

Use sick leave or 
personal days to allow 
time to adjust after 
these stressful 
circumstances.

A referral to longer-
term psychotherapy 
services may be 
covered by the health 
insurance.



Summary of Practical Recommendations

1. Provide proper hospitality for those in pain. Offer sincere 

condolences when you talk with families and loved ones. 

2. Be sensitive and respectful during these events. It is often the worst day 

in a parent’s or significant other’s life. 

3. Do not engage with the news media. Know the journalistic and public 

reporting guidelines. 

4. Know about local grief support options and 24/7, national no-cost 

alternatives. 

5. Monitor the well-being of others for the weeks and months after the 

unexpected loss of a loved one.

6. Reintroduce the recommended support options when necessary. 

7. Please take care of yourself and fellow faculty & staff members.



Q&A



Helpful Resources

● Postvention: A Guide for Response to Suicide on College Campuses

● Responding to Grief, Trauma, and Distress After A Suicide: U.S. National 

Guidelines

● Postvention: A Guide for Response to a Sudden Death at UC Davis

● What are the Warning Signs of Suicide?

● Postvention Resources for Support

http://hemha.org/wp-content/uploads/2018/06/jed-hemha-postvention-guide.pdf
https://theactionalliance.org/resource/responding-grief-trauma-and-distress-after-suicide-us-national-guidelines
https://theactionalliance.org/resource/responding-grief-trauma-and-distress-after-suicide-us-national-guidelines
https://studentaffairs.ucdavis.edu/sites/g/files/dgvnsk486/files/inline-files/VCSA%E2%80%93Postvention2019_0.pdf
https://jedfoundation.org/resource/what-are-the-warning-signs-of-suicide/
https://drive.google.com/file/d/1pK5AGaxq9kqNRsN5KspEs8pgxq9ASBBJ/view?usp=drive_link


Low-Cost Training Programs

● Mental Health First Aid

● Question Persuade Refer (QPR)

● Applied Suicide Intervention Skills Training

https://www.mentalhealthfirstaid.org
https://qprinstitute.com
https://livingworks.net/training/livingworks-asist/
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Thank You
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