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Editor’s Note:  I really liked the professor who taught my college Introduction to Psychology class.  He had a great sense of humor and we often had coffee and talked after class.  Two years later I was sitting in another class when we got the news that he had taken his own life.  I sat there in shock.  He’d taught me that in psychology there is something called “closure”—a need for a sensible end to things.  When he killed himself, there was no closure.  Just the awful, unanswered question,” Why?”

Suicide can touch our personal or professional lives at any moment.  Nearly 80 Americans take their own lives every day according to the Centers for Disease Control, and young people are especially at risk.  The National Center for Health Statistics has ranked suicide as the third leading cause of death for people between 15 to 24 and the second leading cause for those 25 to 34.  When you consider that the vast majority of active-duty soldiers are between 17 and 35, those statistics are frightening.  And because suicide also touches family members, friends, coworkers, and neighbors, the total number of people affected is huge.  Odds are you know someone who has either attempted or committed suicide.    


Each month as many as six active-duty soldiers take their own lives.  This ranks suicide with accidents and illnesses as one of three leading causes of death in the Army.  Like accidents, suicides often result from an unbroken series of events.  Often the person has just experienced or is facing a significant loss or change in their life and is feeling hopeless and desperate.  Those feelings can lead people to commit suicide.  

While not all suicides are the same, there are some apparent trends within the Army.  Young soldiers tend to act very impulsively, often committing suicide within minutes of facing a crisis.  Soldiers with impulsive personalities and easy access to lethal means (such as a firearm) are at much greater risk.  Older soldiers tend to plan their deaths; making arrangements and placing their personal affairs in order.  

Complicating the matter, soldiers who commit suicide rarely seek help through their chain of command, chaplain, or available helping agencies.  In fact, only 20 percent previously sought help at an Army Behavioral Health facility.  Adding to the challenge, few soldiers display the classic suicide warning signs while they’re with their fellow soldiers.  Instead, they typically act when they are alone and choose a very lethal means, effectively preventing any chance of rescue, according to Dr. David Orman, psychiatry consultant to the Army Surgeon General.  

Many units and installations have taken action to successfully lower the suicide risk for their soldiers.  The common denominator in these programs has been the personal involvement of leaders, from the installation commander and command sergeants major down to squad and team leaders.  Effective installation suicide prevention committees and task forces emphasize leadership and training and follow the ABCs of a successful intervention.  Those ABCs are:

· Awareness

· Becoming Involved 

· Compassion 

Awareness  

Suicide prevention begins with peers, “battle buddies,” first-line supervisors, and leaders knowing what’s happening in the lives of their soldiers, family members, and civilian employees.  In most cases, suicides are triggered by the loss of an intimate relationship such as a divorce, separation, break-up of a romantic relationship, the death of a loved one, or a child custody battle.  In addition, financial difficulties, facing charges under the Uniform Code of Military Justice, or a pending separation from the service can trigger a suicide.  In some cases, the loss may be internal, making the cause of the suicide less apparent.  Such things include the loss of one’s self-esteem (humiliation), or the loss of social acceptance (being ostracized).  Also, an unwanted permanent change of station or deployment can trigger a suicide.

Becoming Involved 

If you know someone is facing a particular crisis, you need to act before the problem becomes so bad the person considers suicide.  It’s important for you to recognize the danger signs and reach out to that person, because they might be close to acting.  Be concerned when you see a person who: 

· Talks or hints about suicide
· Makes a plan and acquires the means to commit suicide

· Has a desire to die

· Is obsessed with death, including sad music, poetry or art

· Writes about death in letters or notes

· Finalizes their personal affairs
· Gives away their personal possessions

Other warning signs include:

· An obvious drop in a person’s duty performance
· An unkempt appearance  

· Expressions of hopelessness or helplessness  

· A family history of suicide

· Previous suicide attempts

· Drug or alcohol abuse

· Social withdrawal

· Loss of interest in hobbies

· Loss of interest in sexual activity

· Reckless behavior, including self-mutilation

· Physical health complaints or changes in appetite

· Complaints of significant sleep difficulties

· Frequent physical complaints and medical appointments
Soldiers and leaders have prevented many suicides by talking to at-risk soldiers about their problems and, when needed, using the available installation and community helping agencies.  However, people have to know about those agencies to get help through them.  Sadly, many soldiers and families lack that knowledge.  One soldier wrote in his suicide note, “The Army does a great job of helping those who know how to help themselves.  That’s the problem—I don’t know how to help myself.”   

Compassion

Chaplains are fond of saying that it only takes one person to save a life.  Caring and understanding are essential to helping a person at risk for suicide, yet many people are afraid to get involved.  Yet, not getting involved could be the worst thing possible because that person might be depending upon you for help.  If you don’t reach out to them, they might think that you don’t care, which could worsen their feelings of hopelessness and desperation.  Sometimes people are afraid to reach out because of differences in rank, age, and gender.  However, compassion transcends those differences in the Army because we are all responsible to watch out for each other.  
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Editor’s Note:  A young soldier who ran his unit’s arms room fell in love with a female officer.  She made it clear that she could not have a romantic relationship with the young soldier.  Despondent, he went to the arms room, took an M-16 from the shelf, loaded it, and shot himself in the head.  During the many years that have passed, I often have wondered about that soldier and the things he missed in life.  There would have been another girl; one failed relationship was not worth ending his life.  In a moment when he wasn’t thinking clearly, he chose a permanent answer to a temporary problem.  Suicide is the worst answer to life’s problems, but it’s a choice some soldiers continue to make.

Between 1997 and 1999, Army suicides increased by 27 percent.  In 2000, the Army Chief of Staff (CSA) called suicide a “serious problem” and directed a complete review of the Army Suicide Prevention Program (ASPP).  He called for a campaign that would refine the ASPP, making use of the best-available science and increasing awareness and vigilance.  He further stated that for the program to be effective it must involve leaders, be proactive, and provide improved training and education.

The offices of the Army G-1, Army Surgeon General, and Chief of Chaplains began evaluating the existing program and later recommended some refinements, which they briefed to the CSA.  Although many of the existing program’s original concepts were kept, there was a new emphasis that incorporated the CSA’s guidance.  That guidance evolved into four “pillars” intended to help reduce suicides.  Those pillars are:

· Develop positive life-coping skills.

· Encourage help-seeking behavior.

· Maintain constant vigilance.

· Integrate and synchronize unit and community suicide prevention programs.

These refinements were approved, and the campaign to use these changes began in 2001.  Coupled with a renewed command interest in suicide prevention, the campaign contributed to the Army’s lowest suicide rate on record in 26 years.  However, the ASPP would suffer its toughest challenge following the events of 11 September 2001.  Increased operations tempo (OPTEMPO), deployments, combat operations, and uncertainty have increased stress for soldiers and their families.  Army suicide rates now are climbing closer to the rates seen in the late 1990s.  However, despite the increased stress, those units that have remained focused on their suicide prevention programs have been able to reduce suicides.   

 
When it comes to saving lives there are many key roles, all of which are vital.  These roles are founded upon the basic suicide prevention principles of: 

· Recognizing anyone can be at risk for suicide.

· Involving various installation and local community support agencies. 

· Believing that most suicides can be prevented.  

· Trusting that leadership and training can make a difference and save lives.

Now we’ll take a closer look at those roles and give you some checklists to help reduce the suicide risk within your organization.   

All soldiers:

· If you are having a tough time with a personal relationship, financial hardships, think that you are drinking too much, or feeling depressed, talk to someone.  Talking to friends, family, “battle buddies,” or a trusted agent such as a chaplain or counselor about your problem(s) is a sign of maturity.  

· If you ever reach a point in your life when you are thinking about hurting yourself—STOP!  Save yourself by seeking help immediately!  Do not allow a temporary problem or situation to ruin (or possibly end) your life.   

“Buddies”:

· Know the warning signs of suicide, including the leading “triggers” or losses that can lead soldiers to consider or commit suicide.      

· Take immediate action when you suspect someone is suicidal or when a person admits they are contemplating suicide.

· Become aware of local support services and how they can provide help.

First-line supervisors and leaders:  

· Know when your soldiers and employees are facing a life stressor.  Recognize when their behavior or performance has changed.  

· Assess each of your soldier’s life-coping skills and seek opportunities to positively influence their behavior.  

· Ensure your soldiers are trained properly in suicide prevention and awareness.

· Create an atmosphere of inclusion for all—never ostracize anyone.   

· Know the potential triggers for suicide.  

· Know the potential warning signs of mental illness.

· Promote the use of available support services.

· Reduce the perceived stigma regarding behavioral health. 

Commanders:

· Ensure your unit ministry teams (UMTs) are aware when a soldier is facing marital or relationship problems, the loss of a loved one, pending Uniform Code of Military Justice (UCMJ) actions or separation, or financial hardships.

· Ensure all newly assigned soldiers are aware of the location of installation support agencies and know how to get help through them.

· Conduct officer and noncommissioned officer professional development (OPD and NCOPD) training that focuses on aspects of mental health.  

· Ensure that your UMTs have received formal suicide prevention training.  This training can be conducted in conjunction with the new Army Suicide Prevention Training Program.

· Ensure that all UMT members have been through the Living Works Applied Suicide Intervention Skills Training (ASIST) 2-day workshop.  Ensure that all leaders understand how to use ASIST-trained individuals to determine the risk of suicide for their soldiers.

· Promote help-seeking behavior as a sign of strength.  

· Develop well-defined procedures for registering and storing privately owned weapons.  

· Know if your soldiers have access to personal firearms at their place of residence.

· Ensure any guardsmen or reservists attached to your unit for deployment have received suicide prevention training before deployment.  

· Limit the use of the “command interest profile” (formerly known as the “suicide watch”).  Only use under the advice of a behavioral health professional or when local emergency services are not available.

UMTs: 

· Become ASIST T-2 trained.

· Attend formal suicide prevention and awareness training offered through the Office of the Chief of Chaplains.

· Download the U.S. Army Center for Health Promotion and Preventive Medicine (USACHPPM) Resource Manual for Suicide Prevention.

· Keep your commander informed on current suicide statistics and demographics.  Explain the high-risk categories to commanders.

Behavioral health professionals:

· Ensure your 91X’s (mental health specialists) are ASIST T-2 trained.

· Work closely with chaplains when addressing the overall welfare of soldiers under your care.

· Offer OPD and NCOPD classes on basic mental health.

· Pursue opportunities to make services and counselors more available and accessible.

Installation suicide prevention standing committees

· Establish a suicide prevention program specifically tailored for your installation.

· Help the installation and local commanders implement their suicide prevention programs.  

· Track the percentage of all assigned chaplains who have received formal suicide prevention training.

· Ensure that commanders and senior NCOs are aware of local support agencies and how to refer soldiers who need help.

· Ensure there are enough behavioral health personnel to meet the needs of the installation and that someone is always available for crisis intervention or assessment.  

· Ensure that commanders are provided timely feedback from support agencies concerning the effectiveness of their soldiers’ treatment.

· Encourage stress management programs for soldiers and family members, especially during times of increased OPTEMPO or deployments.

· Track the number of ASIST T-4 and T-2 level crisis intervention-trained personnel on post.  

· Review and publicize emergency procedures available to all soldiers and family members, such as crisis hotlines and suicide awareness cards.

· Ensure newly assigned soldiers are briefed on installation support agencies during in-processing.

· Ensure dependent school personnel are trained to identify and refer for help individuals at risk for suicide.

· Establish procedures for creating and using an installation suicide response team or other critical event debriefing team.

To help you implement the Army’s new Suicide Prevention Campaign, the Army G-1 has formed a team of chaplains and behavioral health professionals that are available for staff assistance visits.  These visits range from conducting formal suicide prevention training to junior leaders, major subordinate command commanders, and command sergeants major, to consultation visits with installation suicide prevention committees.  To arrange a staff assistance visit contact the ASPP manager, LTC Jerry Swanner, at Jerry.Swanner@hqda.army.mil or call him at (703) 614-7946, DSN 224-7946.
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