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Studies show the suicide rate tends to increase in the spring months.  Therefore, the spring issue of Hot Topics is dedicated to suicide prevention. Suicide corrodes unit readiness, devastates troop morale, and causes profound and often lifelong suffering and guilt for the families, friends and leaders of the suicide victim. Commanders and leaders can help decrease the number of suicides by stressing suicide prevention. Ask yourself, "How would I feel if I lost one of my soldiers to suicide?"

Message from the Army Chief of Staff

We have a serious problem with suicides in the Army. The Army's suicide rate increased in calendar year 1999. In the first five days of January 2000, we had four suspected suicides. Suicide prevention is the business of commanders and leaders.

We must understand the potential for suicides and increase awareness for recognizing individuals who are at risk or exhibiting self-destructive behavior. It is our responsibility to help our soldiers and civilians understand how to identify at-risk individuals, recognize warning signs and know how to take direct action. Then we must act to provide immediate, active assistance and intervention.

Persons contemplating suicide are often incapable of reaching out for help.  Providing that help is our responsibility.  Commanders must exemplify, by personal example, the Army's existing policies and programs.  Training is critical--suicide prevention training must be conducted to standard and the status of training must be tracked during command briefings. We are reviewing our suicide prevention program in a commitment to having the best possible tools and resources available to you and your commanders. The key to suicide prevention rests with commander, leader and soldier involvement in caring for our suicide prone individuals.  I need your urgent attention to this matter. We must take better care of our people.
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Army Suicide Statistics
Sixty-five soldiers are known to have killed themselves in 1999. There were twelve other deaths last year with as yet undetermined official causes; however, all of these deaths are suspected suicides. The Army suicide rate thus appears to have increased for the second consecutive year, with an estimated rate of 15.49 per 100,000 in 1999.

Some other alarming statistics for 1999 highlight the need to train all soldiers in suicide prevention. In the past, suicide prevention training has been targeted at junior enlisted soldiers (18-25 year olds). However, in 1999 the average age of soldiers committing suicide rose to 30.

Senior leaders may not recognize the need to attend suicide awareness training, but in 1999 four field-grade Army officers committed suicide.

Senior NCO's in crisis were proportionally one of the Army's highest at-risk groups in 1999. They are 10 percent of the Army's overall population but comprised 23 percent of the total suicides for 1999.

Taking a Proactive Approach
A proactive suicide prevention program is fundamental to averting the needless tragedy of suicide in the Army.  Suicide is preventable, and leaders must play an active and sensitive role in showing care and concern for their soldiers. Positive leadership, careful listening and deep concern for their soldiers are key to suicide prevention. Know your soldiers and their concerns, and never hesitate to obtain professional help for a soldier in need.

We all experience periods of vulnerability in our lives. The key to preventing suicide in the unit is to respond quickly to any verbal, behavioral or situational clues. Soldiers need to be taught to take any suicidal statement by a fellow soldier seriously, and to inform the chain of command immediately.

Prevention efforts must also focus on the personal responsibility of commanders and leaders to care for the soldiers under their charge. Commanders and leaders must be aware of, and use, local assistance resources, including the training provided by chaplains and the help available from medical personnel.

Individuals who are in the best position to recognize a soldier's despair are often friends, close associates and first-line leaders. Jokes, threats or expressed desires about committing suicide should be taken seriously. Delays in intervention may result in a preventable suicide.

We are soldiers 24 hours a day, not just during the normal workday. Concern about the welfare of a fellow soldier and taking the proper action are the best possible defenses against suicide.

Commander's Checklist
· Practice proactive suicide prevention in your unit. Review your total program and ensure that you are properly using the tools available.

· Educate your self about suicide. Know the warning signs of suicide and provide aid when you see them.

· Listen to soldiers in your unit when they tell you about themselves. Some may be at risk for suicide. The greatest risk factors are prior suicide attempts, unrecognized and therefore untreated mental disorders--particularly mood disorders such as depression--especially when accompanied by substance abuse.

· Examine your own attitudes about mental health issues and ask yourself if you consciously or unconsciously attach a stigma to soldiers with emotional or psychological problems.

· Encourage help-seeking behavior among your soldiers.

· Encourage buddies to take care of buddies.

Can You Be an Effective Leader for Suicide Prevention?
Level with yourself.

Commanders must stress buddies helping buddies and must strongly promote and reward help-seeking behaviors in their soldiers. You might need to change your own attitudes. Ask yourself these questions:

· Do I believe that people who admit they have emotional and psychological problems are weak or defective?

· Do I attach a stigma to and unconsciously penalize soldiers who acknowledge their negative feelings, admit difficulties, and seek help for relationship, emotional and psychological problems?

· Would I be embarrassed or afraid to seek help if I were experiencing relationship, emotional or psychological difficulties and were having suicidal thoughts?

If you answered yes to these questions, you will not be effective in promoting suicide prevention in your unit. To be effective, you must be willing to stand before your soldiers and tell them with sincerity that it takes a strong, courageous person to admit to having emotional problems and seek help for suicidal feelings.

Prediction
Although there is no single factor when a soldier will consider suicide, a review of past cases in the Army provides some insight:

· Suicides occur most often when the individual is unsupervised, away from the workplace.

· Suicides are often preceded by deterioration in a significant personal relationship, such as a break-up or divorce.

· Suicide risk increases with any perceived personal failure, or pending military or civil legal proceedings.

· Many individuals who commit suicide abuse alcohol or drugs just prior to the act.

· Suicides are usually accomplished with a privately owned weapon.

Army Suicides go UP in Number When:
· Leaders scapegoat, humiliate or ostracize certain members of a unit;

· Leaders don't have proactive suicide-prevention programs;

· Leaders don't know their soldiers well enough to be sensitive to their concerns and distress;

· Leaders don't know the warning signs of suicide and fail to identify soldiers who are at-risk;

· Leaders overtly or subtly discourage help-seeking behaviors and stigmatize mental-health problems by disparaging or penalizing soldiers who seek counseling and treatment;

· Buddies don't encourage buddies to seek help when they exhibit suicidal symptoms or behaviors.

Army Suicides go DOWN in Number When:
· Units foster cohesion and esprit de corps to make every member a part of the total team;

· Leaders have proactive suicide-prevention programs and stress suicide prevention regularly;

· Leaders know and teach their soldiers the warning signs for suicide and what to do if a buddy appears suicidal;

· Leaders identify soldiers who are at risk;

· Leaders encourage help-seeking behavior by emphasizing to all soldiers that it takes courage to admit problems and seek help;

· Leaders encourage buddies to take care of buddies.

Know the Risks
Soldiers are at increased risk for suicide when they:

· Are suffering from depression and/or substance abuse;

· Have made previous suicide attempts;

· Have recently experienced a divorce or the breakup of a significant personal relationship; or

· Are in confinement or are awaiting legal proceedings.

Some Questions
Is the Army's suicide rate greater than the general population?

The Army's suicide rate is less than that found in society for the at-risk age group.

How often should suicide prevention training take place?

At a minimum, suicide prevention training should occur at least annually, before and after deployments, and following a suicide in the unit.

What is the profile of the typical soldier committing suicide?

The typical soldier committing suicide is a young, white male with a rank of staff sergeant or below. However, in 1999 the suicide rate in the Army was highest among senior NCO's.  If the suicide victim is an officer, he is typically a lieutenant or captain.

Are there suicides among women and minority soldiers?

There are suicides by females and minority soldiers, but the rates are much lower than for white males.

What is the most common method used by soldiers who commit suicide?

Self-inflicted gunshot wounds are the most common method of committing suicide, followed by hanging and carbon monoxide poisoning.

What is "suicide contagion"?

Suicide contagion means that a suicide occurs under the influence of another suicide. A soldier may observe a suicide first-hand or find out about a suicide in the media. To prevent suicide contagion, leaders and chaplains should use care to avoid either condemnation or idealizing an act of suicide at soldiers' memorial ceremonies and be sure that all remarks are balanced and include the tragedy of not seeking help. Some units have modified the standard ceremonies for suicides (such as limiting attendance).

What resources are available for suicide prevention?

Resources available to commanders and leaders are unit ministry teams, family service centers, drug and alcohol advisors, substance abuse rehabilitation programs, mental health clinics and emergency care centers. Trained professionals in these areas offer a variety of services and stand ready to assist.

Who is on a Unit Ministry Team?

Unit ministry teams consist of a chaplain and a chaplain assistant and are found in every unit.

Who provides suicide-prevention training?

Community and unit mental health professionals and chaplains are trained to provide thorough suicide-prevention education at the unit level.

Encourage Soldiers to get Help for Depression

Depression is a major cause of suicide.

The diagnosis and treatment of depression and other psychiatric disorders associated with suicide require trained medical professionals. Education and prevention are the first steps to intervention but are not a substitute for medical diagnosis and treatment.

Commanders and other leaders must encourage soldiers to seek help and must refrain from stigmatizing soldiers who are receiving psychiatric evaluations and medical treatment for depression and other mental health conditions.

Depression can result from neurochemical disorders in the brain. Some people are born with a vulnerability to depression, which can be triggered by a combination of physical, mental and environmental factors, including stress. However, depression may develop spontaneously, with no outward reason or triggering situation.

Symptoms of depression include:
· Persistent sad mood, tearfulness, crying;

· Confusion, apathy;

· Poor sleep patterns (too much, too little) and/or poor appetite patterns (eats too much, loses appetite);

· Expresses feelings of hopelessness or helplessness;

· Shows impaired judgement and thinking;

· Makes suicidal statements.

With assistance and proper treatment, 80 to 90 percent of people with depression can be helped.

Stress to Your Soldiers That:

· True friends do not ignore buddies who are having emotional problems;

· True friends do not try to bury the problem;

· True friends express concern;

· True friends intervene when necessary to help save a buddy's life.

These useful acronyms can help save lives:

Provide AID

Ask.  Don't be afraid to ask the person, "Are you thinking about hurting yourself?"

Intervene.  Tell the chain of command immediately.

Don't keep it a secret.

Think LIFE

Locate help.  Alert the staff duty officer, chaplain, doctor, nurse, friend, family, crisis line, or hospital emergency room.

Inform the chain of command.

Find someone to stay with the suicidal person. Don't leave the person alone.

Expedite efforts to get help at once. A suicidal person needs immediate attention.

WARNING SIGNS

OF AN IMPENDING SUICIDE

Educate yourself and your soldiers

About the signs of suicide.
A person may be suicidal if he or she:

· Appears depressed;  

· Threatens suicide;

· Talks about wanting to die;

· Shows marked changes in behavior, appearance or mood;

· Abuses drugs or alcohol;

· Has experienced a significant relationship loss (a break-up or divorce);

· Suffers a significant financial reversal or faces unresolvable debt;

· Suffers a loss of social status, such as a demotion;

· Deliberately injures self;

· Gives away possessions;

· Withdraws from social and outside activities;

· Becomes apathetic and loses interest in activities that are normally pleasurable.

Important Telephone Numbers:

· The toll-free suicide prevention helpline at the National Crisis Helpline is (888) SUICIDE (888/784-2433).  It is sponsored and operated by Suicide Awareness Voices of Education (SAVE).
· Unit Chaplain                                                                                                .
· Medical Emergency                                                                                      .
· Military Police                                                                                              .
