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INTRODUCTION

This manual replaces the previous USACHPPM Suicide Prevention: A Resource Manual for the
United States Army dated 2000. This manual will focus on suicide prevention only and there are
separate manuals for suicide intervention and postvention. This manual is valid only for CY
2007 and will be updated annually. All accompanying slides and graphic training aids will be
available for downloading at the USACHPPM web page, http://chppm-
www.apgea.army.mil/dhpw/Readiness/suicide.aspx .

HISTORY

Dr. David Satcher, Surgeon General of the United States, declared in 1999 that suicide is a
serious public health threat, so he launched a national effort to develop strategies to prevent
suicide and the suffering it causes. The Army followed his direction and in December 1999, the
Chief of Staff of the Army directed a review of the Army Suicide Prevention Program. In 2000,
the Army G-1, the Army Office of the Surgeon General (OTSG), and the Office of Chief of
Chaplains (OCCH) completed a review and determined that the program was basically sound but
needed to emphasize greater leadership involvement and offer more advanced training. In 2001,
the Army implemented the Suicide Prevention Campaign Plan that emphasized prevention and
intervention measures, directed commanders to take ownership, and synchronized and integrated
resources at installation level. In compliance with the need for more advanced training, the Army
G-1 funded intervention training in 2002 by contracting with Living Works and initiated the
Applied Suicide Intervention Skills Training (ASIST) workshops with accompanying computer
interactive computer disk. In 2005, the Army G-1 funded Question, Persuade, Refer (QPR)
workshops Army-wide to provide an additional resource in suicide prevention awareness and
intervention training.

With the advent of combat operations in Afghanistan and Iraq, completed suicides in theater
increased during 2002-2006. To assess Soldiers’ mental health issues and look at their suicide
prevention programs, OTSG deployed Mental Health Assessment Teams (MHAT) from 2003 -
2006 to the OIF/OEF Theaters. The 2005 MHAT report verified that suicide prevention training
was being conducted at specific intervals during the deployment cycle, primarily conducted by
Unit Ministry Teams (UMT) with occasional assistance from behavioral health assets. The report
also discovered that there was a decrease in Soldiers’ perception of the adequacy of suicide
prevention training.

The latest national suicide data reported by the Centers for Disease Control and Prevention
(CDC) was released in February 2006 and contains data from 2003. The CDC reported that
31,484 people in the United States died by suicide in 2003 and estimated suicide attempts for
2003 at 787,000. The national suicide rate for 2003 is 10.8 per 100,000. Since 1994, the rate has
fluctuated from 12.0 to 10.7. Research reveals that 90% of those individuals who committed
suicides had a Diagnostic and Statistical Manual of Mental Disorders, 4th. Edition (DSM-IV)
diagnosis. It also shows that men are four times more likely to commit suicide while women are
three times more likely to attempt suicide.

The Army suicide rate for 2005 was 13.0 which is higher than the 2003 civilian rate but lower
than the civilian demographically-adjusted rate of 19.9. The Army suicide rate has varied from
9.21n 2001 to 15.8 in 1985. Eighty-eight Soldiers committed suicide in 2005 with one case still
pending. As of 20 December, 77 Soldiers had killed themselves in 2006 with 18 cases still



pending. Eighty-nine percent (89%) of those deaths are from the Active Component (AC), 42%
were either deployed or had deployed within 12 months.

ARMY SUICIDE PREVENTION PROGRAM

Suicide Prevention is a commander’s program and the responsibility of every leader. It is a
required training for Army Soldiers and civilian employees but the frequency of this training is
not specified, so the commander can be creative and implement training that is based on internal
factors. It is highly recommended for family members, but not required. AR 600-63 states that
this training can come from UMT or behavioral health personnel, or the best choice would be a
collaborative effort from the different disciplines. Leaders, gatekeepers, and UMT members will
receive more advanced training, and behavioral health professionals shall provide the technical
expertise for this training.

The Army Suicide Prevention Program (ASPP) is defined in AR 600-63 and it involves the
entire military community as the Garrison Commander will establish a Community Health
Promotion Council (CHPC). The CHCP ensures that suicide prevention activities are carried out
in accordance with the AR 600-63. The Garrison Commander designates a Garrison Suicide
Prevention Program Coordinator to synchronize and integrate unit and community-based
programs and activities. The current strategies designate layers of responsibilities for
commanders, leaders, and the CHCP.

SUICIDE PREVENTION STRATEGIES

LEADERS (L) CHCP
COMMANDERS (C)

DEVELOP e Encourage and support programs e Ensure programs are promoted and
POSITIVE LIFE (L) advertised
COPING SKILLS
ENCOURAGE o Create positive command climate o Increase visibility and accessibility to
HELP-SEEKING (L) local helping agencies
BEHAVIOR e Eliminate negative policy (C) * Monitor use of helping agencies

® Monitor access to services and o Coordinate with local programs

programs (C)

RAISE e Ensure training for all Soldiers/DA | e Ensure training of all installation
AWARENESS AND employees (C) gatekeepers
VIGILANCE e Coordinate training for leaders (C) | e Identify events that increase the risk
TOWARDS SUICIDE | e Ensure supervision and assistance of suicide and take appropriate
PREVENTION to those in crisis (L) measures

¢ Ensure training for UMTs (L)
SYNCHRONIZE, e Implement suicide prevention
INTEGRATE AND strategies and objectives
MANAGE THE e Establish policies and procedures for
ASPP the ISRT

o Create subcommittee(s) as needed
CONDUCT SUICIDE | e Stay aware of the problem of
SURVEILLANCE, suicide behavior, track any
ANALYSIS AND demographic trends, and
REPORTING identify any potential event that
has raised the level of risk (L)




Suicide Awareness Training For Soldiers

Lesson Plan Advance Sheet
Title: Suicide Prevention/Awareness
Time: 60 minutes

Target Audience: This training is designed for all E1-E4 Army personnel and equivalent
civilian personnel in small groups only. Any group larger than company size is not
recommended. There is separate training for leadership.

Mission Statement: The Army Suicide Prevention Program is based on trained and ready
personnel at all levels.

Terminal Individual Objective: Personnel will understand the importance of taking care of self
and taking care of buddies.

Learning Objectives

Participants will be able to:

Understand the basics of mental health and spiritual health.
Encourage help seeking behavior for self and others.
Know what to do if an individual is suicidal.

Know about support resources and programs

Soldier Preparation: None

Instructional Procedures:

Soldiers normally do not like PowerPoint! Minimize the slides as much as possible and also
minimize the amount of your comments. Guide the audience to discover the information on their
own via discussion. You will need the capability to play a DVD that has good resolution and
good audible. You should rehearse your AV equipment before the training to ensure
compatibility. Location of the training is also very important. Suggestions include dayrooms,
conference rooms, chapel, theater, etc. If you split up into groups for the vignettes, determine
ahead of time how the groups will be split up.

Instructor Note: Each slide has 1) script or 2) general, spiritual, and behavioral health talking
points. The presenter may use the script or may use the talking points as guidelines.
Recommended presenters include chaplains, senior NCO chaplain assistants, or behavioral health
providers. Keep in mind that the introduction of a very sensitive topic requires an equally
sensitive approach. You must assume that the class will include people who have been touched
by a suicide, and some class members who have seriously contemplated or attempted suicide.
Care must be given in discussing this topic. Also, you will seek to motivate members of the unit
to become concerned for the well-being of others. Chaplains can certainly speak from their own
faith traditions, but need to remember to be inclusive of the different beliefs of the audience.
Chaplains also need to openly advocate behavioral health as a resource. Behavioral health
providers need to openly advocate spirituality and religiosity as resiliency factors. This briefing
will be more effective if both providers are present during the briefing.



B s @ Slide 1 Suicide Awareness

Setup: Play any song that has a suicide theme. You may use the DVD
chapter (Lt Dan Band Tour) or some other song that focuses on
relationship destruction and suicide as personnel enter the room (Other
songs, CD or DVD, may be substituted — a full list can be found at
http://en.wikipedia.org/wiki/List of songs about suicide ). It is best to
play a song that will be popular for your audience, one that will allude to suicide but also will
communicate to the audience. Pretest and posttest is optional but recommended. Pass out pretest
to all as they enter the room and have all take the pretest while listening to the music. Take up
the pretest and start the discussion.

sicceavareness & Slide 2 Before we start. ...

g (s, Deeic Dirde Sesbtuacks Had Untd.

A Script: Before we even start this training, I would like to discuss the most
Fetluweand; Prcustes
oy contributing factor that is causing our Soldiers to complete suicide —
e relationship destruction. As you entered the room, I was playing a son
e g et
e

about suicidal ideations. (If you use the song on the DVD, then add this
sentence — This Evanescence song was performed by the LT Dan Band at
Fort Leonardwood and focuses on a young girl who attempts suicide because of a broken
relationship, wakes up and realizes it is a dream. Her only hope, according to the song, is a
restored relationship). Why do you think that Soldiers, primarily young white males, are killing
themselves over broken relationships? Why do some Soldiers handle relationship failures better
than others? What advice would you give a buddy who is going through a break up? Considering
that someone in this room may be going through a broken relationship, how can Soldiers be
better prepared for this possibility? I need your help as we try to figure out how to help our
Soldiers who feel this same despondency (As you guide this discussion, try to pull out
information as listed in the talking points).

Talking Points
General: Engage the audience to discuss this dilemma. Recommended questions include:

1. Why do you think that Soldiers, primarily young white males, are killing themselves over

broken relationships?

2. Why do some Soldiers handle relationship failures better than others?

3. What advice would you give a buddy who is going through a break up?

4. Considering that some in this room may be going through a broken relationship, how can

Soldiers be better prepared for this possibility?

One suicide is too many for the US Army. The Lt Dan Band has just played a song by
Evanescence that focuses on a young lady who wants to end her life because of a failed
relationship. James Blunt recently released a similar song that has the same message and there
are countless other recorded songs that deal with similar outcomes. The tragedy of this message
is that it runs true in our Army as most of our completed suicides are connected to a failed
relationship.
Spiritual: Spirituality looks outside of oneself for meaning and provides resiliency for failures
in life experiences. Religiosity adds the dimension of a supportive community to help one deal
with crises. Connectivity to the Divine is fundamental to developing resiliency that allows one to
deal with disappointments. Bottom line, Soldiers should not base their reason for living in
another human being!
Behavioral Health: When Soldiers feel depressed and sad, they can become trapped in a cycle
of negative thoughts and beliefs. They may experience a variety of cognitive distortions such as:




1. Negative filter: The Soldier views all of his life including daily activities through a
negative filter. Soldiers might attribute a benign glance from a fellow Soldier as a look of
anger or view a simple mistake such as misplacing keys as a sign that he/she is truly a
failure in life.

2. All-or-nothing thinking: The Soldier sees things in black and white categories. If the
relationship fails, the Soldier sees himself/herself as a failure and as the sole reason for
the break-up.

3. Overgeneralization: The Soldier sees a single negative event as a never-ending pattern of
defeat. If the Soldier’s relationship ends, he/she may think that all future relationships
will fail, too.

4. Disqualifying the positive: The Soldier disregards any positive experience, and maintains
negative beliefs even if they are contradicted by everyday experiences. A Soldier may fail
to find any positive about his/her relationship or about his/her current status, if newly
single even if several members of the opposite sex express interest in a relationship.

5. Catastrophizing: The Soldier exaggerates the importance of negative events. If a
relationship fails, the Solider might assume that the failure will now affect all aspects of
life, will affect ability to be promoted, and will cause a loss of friends. It is important to
help the Soldier identify his/her automatic cognitive distortions and beliefs and then work
with the Soldier to create healthier, more rational cognitions and beliefs.

pemograpiis &) Slide 3 Demographics
jO R Script: Bottom line up front, Soldiers are committing suicide and
s o S we must find a solution to decrease the number of suicides. For the
e R next hour, we will collectively look at preventing Soldiers from
Al el attempting suicide. In the past, suicide prevention briefings have
S e e included several slides on demographics. This presentation only has

@ O one such slide, has only two main points, a few vignettes for
discussion, and then concludes with a contest. Key point here is that Soldiers are killing
themselves and one suicide is too many!

Talking Points

General: Soldiers are killing themselves and one suicide is too many!

Spiritual: Emphasize the importance of spiritual health, connectivity with a faith community,
and a relationship with God.

Behavioral Health: Focus on coping mechanisms that exist within the Army and ask Soldiers to
think about their own personal coping mechanisms. Help Soldiers identify ways that they have
coped with difficulties in the past (e.g., social support from buddies/family/friends, counseling,
writing a letter, talking to a friend, etc.) and ways that they might cope in the future.

Slide 4 If You are in Pain, Seek Help!

Setup: Play DVD chapter entitled “Servicemembers”.
Script: Suicide is not an option for Soldiers. If you are suffering from
unbearable pain, I will do everything in my power to help you. Please
do not hurt yourself. Give me a chance to help you survive you in this
D difficult period of your life. Terry Bradshaw finally sought help with
his pain. He is the winner of four Superbowls and eight AFC
championships, author of five books, starred in several movies, and has even recorded six
records. Terry was enthusiastic and willing to discuss his battle with depression in an interview

If You Are
in Pain

Seek Help!




with the Army. Bradshaw has been ridiculed and criticized for his openness on this topic. The
Warrior Ethos statement, “I am disciplined, physically and mentally tough” tells us that if there
is a physical or mental hindrance, then we must fix it. If you break your leg, get it fixed. If you
are suffering from emotional or mental pain, then as with the broken bone, get it fixed! Please
listen to this ten minute portion of the thirty minute interview. If anyone wants to order their own
free copy of the full interview, it can be ordered from the CHPPM suicide prevention website.

Talking Points
General: Football legend Terry Bradshaw agreed to speak to Soldiers about his battle with
depression and the stigma of seeking help. He is the winner of four Superbowls and eight AFC
championships, author of five books and he has even recorded six records. Here is a ten minute
clip of that interview.
Spiritual: Terry is very open about his faith in God and his relationship with his church.
Spirituality is an invaluable ingredient in his battle with this disease. Make sure the Soldiers
know they can come to you for help, that you care, and that suicide is not an option.
Behavioral Health: Soldiers should be aware of the signs of depression:

1. Persistent sad mood
Difficulty concentrating
Sudden change in appetite or weight (loss or gain)
Difficulty sleeping (too much or too little)
Feelings of guilt
Feelings of hopelessness
Persistent fatigue and/or loss of energy
Loss of interest in pleasurable activities
Irritability

A AP AN il

B i voupusysnran- 100 - Slide 5 If Your Buddy is in Pain, Help!

- Script: The Warrior Ethos statement “I will never leave a fallen
comrade” refers to helping a buddy in mental distress also. A very
large number of suicides could have been prevented by an attentive
buddy. Helping a buddy takes courage and accepting help is a sign of
strength.

)

You are a Warrior and a member of a team |G
Youwill never leave a fullen comrade  Segpi3

Talking Points

General: A very large number of the completed suicides in the Army could have been prevented
by a caring buddy.

Spiritual: Soldiers need to take care of each other and rid any thoughts of survival of the fittest.
Almost all religions adhere to some form of Christianity’s Golden Rule, or the Categorical
Imperative of Immanuel Kant. The Golden Rule basically states that we should treat others as we
would want to be treated. Its universality is demonstrated by the following table:

Universality of the Golden Rule

Christianity | So in everything, do to others what you would have them do to you, for this
sums up the Law and the Prophets

Confucianism | Do not do to others what you would not like yourself. Then there will be no
resentment against you, either in the family or in the state

Buddhism Hurt not others in ways that you yourself would find hurtful

Hinduism This is the sum of duty; do naught onto others what you would not have them do
unto you

Islam No one of you is a believer until he desires for his brother that which he desires




for himself

Judaism What is hateful to you, do not do to your fellowman. This is the entire Law; all
the rest is commentary

Taoism Regard your neighbor’s gain as your gain, and your neighbor’s loss as your
own loss

Behavioral Health: Ask Soldiers to think about times when they have helped a buddy and when
they have been helped by a buddy. Emphasize that helping a buddy takes courage and that
accepting help is a sign of strength and indicates a desire to feel better.

vty @ - Slide 6 Intervention - ACE
= 2 Script: This is not a difficult mission but it is most important. Key points
are to confront your buddy, keep your buddy safe, and to take your buddy
i to the nearest available resource. Never leave the individual alone and do
© not be afraid to directly confront the Soldier with questions such as: Are
you going to hurt yourself, Are you thinking about suicide, etc. As long as you demonstrate true
concern for their wellbeing, you cannot say the wrong thing. Doing nothing is not an option.

Talking Points

General: Emphasize that it is okay to ask the question and to never leave the person alone as
help is sought.

Spiritual: Chaplain should emphasize the UMT’s availability immediately after this presentation
and all other times.

Behavioral Health: Encourage Soldiers to become acquainted with their Behavioral Health
professionals and inform Soldiers how to access care.

succevigetes &) Slide 7-12 Suicide Vignettes

" e v macacane come o Setup (1 or 2): 1. Divide the Soldiers into small groups and hand out
- Vicome osson sassmeaons printed copies of each vignette and request that each group share their
e s moneens it discussion of the questions listed on Slide #5.

- e s 2. Display or hand out the questions and discuss each vignette in the
Y large group setting.

Script: /. Please look at the vignette that was handed to your group and respond to the
questions for each vignette. Pick a leader from each group to report back to the large group.

2. Let’s look at each vignette and address each of the questions that I have passed out (or
displayed).

Talking Point

General: Each slide has recommended warning signs embedded in the notes of the slide (risk
factors are listed also, although Soldiers should be more focused on warning signs). The trainer
should attempt to get the Soldiers to discover this information on their own. Soldiers are
certainly allowed to discover signs not listed, but the trainer’s goal is to at least guide the
audience to discover the listed signs.




sueicererention &) Slide 13 Poster Contest

Poster Contest

i s o Script: The Army is very serious about preventing suicide and we
USACHPPM) by July 15, 2007 . . . L. .
* Submissons way e idhal o tem (e want to encourage your assistance in this mission. Each E1-E4 Soldier
+ Posters must be original and may not use . .« . .
o may submit only one poster that focuses on suicide prevention. Contest
" iy e A s coin .
+ Wiing pocter will be disbated Army-wide rules are displayed before you.
and published in the Army media . .
) € Talking Point

General: Encourage the Soldiers to electronically submit their poster
to the USACHPPM web site and include AKO contact information along with unit chaplain
information. Posters may be submitted until 15 July 2007 and the winners will be announced 31
July 2007

@ Slide 14 Lieutenant Dan (Gary Sinise)
Script: Actor Gary Sinise, who played LT Dan in the movie Forest
Gump, volunteered to offer this announcement to all DOD personnel.
Gary has traveled all over the world to speak to military members,
providing musical entertainment and encouraging us all. He delivered
© this public service announcement at Fort Leonardwood, MO on June
5, 2006. Please listen to this three minute talk.

Talking Points

General: Actor Gary Sinise (LT Dan from Forest Gump) volunteered to offer this
announcement to all DOD personnel. This public service announcement was delivered at Fort
Leonardwood, MO on June 5, 2006.

Spiritual: Emphasize the phrase “that you persevere, that you stay alive”. This is from a Greek
word “Hupomeno” which is used in Christian scriptures, particularly in the Pauline epistles. It is
also used by James, the bishop of Jerusalem, as Jerusalem was in devastation and about to be
destroyed. He wanted all Christians, despite the persecutions and violent times, to not lose hope,
to keep on enduring. Encourage the audience to repeat this word and use it as a motto or mantra
when in difficult times.

Behavioral Health: Emphasize the sentence, “The difficulties and dangers that you face are so
abnormal that they’re more than a human being is designed to handle.” Discuss the importance
of talking to other Soldiers about what he/she is feeling. It is likely that the Soldier’s buddies are
feeling the same way and are experiencing the same difficulties and struggles. Talking to each
other strengthens bonds and shows that you care.

ereonces @ Slide 15 Local Resources

(To Be Modified by Each Presenter) . . . . .
. Chainef Conimand Please modify this slide so that it tells Soldiers what the resources are

* Unit Chaplain . .
 Mental Health Clinic f or your situation.
+ Emergency Room

« Staff Duty

« www.militaryonesource.com 1-800-342-9647

« http://www.armygl.army.mil/hr/suicide.asp

@
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Suicide Awareness Training for Army Leadership
Lesson Plan Advance Sheet

Title: Suicide Prevention/Awareness

Time: 120 minutes

Target Audience: This training is designed for all NCOs, staff officers, and Commanders. It is
recommended the leadership presentation be provided to all brigade, battalion or company
leadership personnel in small groups only. Any group larger than brigade size leadership is not
recommended. This is training for the unit leadership. Soldiers’ training is separate.

Mission Statement: The Army Suicide Prevention Program is based on trained and ready
personnel at all levels.

Terminal Individual Objectives: 1) Leadership will learn to minimize suicidal behavior among
your Soldiers. 2) Be able to identify earlier warning signs of suicidal behavior. 3) Be able to
identify necessary services required to address Soldier’s suicidal behavior.

Learning Objectives:

Participants will be able to:

identify signs or symptoms of suicidal behavior;
learn about where to turn for help; and

identify at least two sources of available help.

Unit leadership Preparation: None
Instructional Procedures: PowerPoint, DVD, Handouts

Instructor Note: Each slide has general, spiritual, and behavioral health talking points.
Although they can be used as script, the talking points are guidelines for the presenter to adapt to
their own style. Recommended presenters include chaplains, senior leadership chaplain
assistants, or behavioral health providers. Keep in mind that the introduction of a very sensitive
topic requires an equally sensitive approach. It must be assume that the class will include people
who have been touched by a suicide, and some class members who have seriously contemplated
or attempted suicide. Care must be given in discussing this topic. Allow participants a chance to
talk about their attitudes, and their experiences that underlie them. You are not expected to
change any attitudes; however, you may facilitate awareness among the participants about their
own attitudes. When leadership has an awareness of their own personal attitudes, it allows
opportunity for learning and growth that may foster more concern for Soldier’s emotional well-
being. Hence, leadership attitude awareness may result in securing appropriate services for
Soldiers who exhibit suicidal behavior. The best time to have this dialog could be at the
beginning of the presentation or after viewing the Terry Bradshaw interview. Your primary
mission is to motivate leaders to become concerned for Soldier’s well-being. Chaplains can
certainly speak from their own faith traditions, but need to remember to be inclusive of the
different beliefs of the audience. Chaplains also need to openly advocate behavioral health as a
resource. Behavioral health providers need to openly advocate spirituality and religiosity as
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resiliency factors. This briefing will be more effective if both providers and senior command are
present during the briefing.

A @& Slide 1 Suicide Prevention: Leaders in Action Play DVD chapter (Lt
Dan Band Tour) or some other song that focuses on relationship
o AR destruction and suicide as personnel enter the room (Other songs, CD or
DVD, may be substituted — a full list can be found at
http://en.wikipedia.org/wiki/List of songs about_suicide ).

Q2 i)

Talking Points

General: Suicide is not an acceptable option for the US Army. Army Strong includes mental
and spiritual strength along with physical strength. The goal of the Army Suicide Prevention
Program (ASPP) is to minimize suicidal behavior among our soldiers. This goal is founded on
the premise that many suicides are preventable. If the Army is vigilant, aware of and appreciates
the significance of these danger and warning signs, and knows how to properly intervene, suicide
behavior will be minimized. It is recommended that the presenter provide a personal
experience on dealing with someone who was suicidal.

Spiritual: Spirituality looks outside of oneself for meaning and provides resiliency for failures
in life experiences. Religiosity adds the dimension of a supportive community to help one deal
with crises. Both embed themselves in a relationship with God, or a higher power, that provides
an everlasting relationship. Bottom line, Soldiers should not base their reason for living in
another human being!

Behavioral Health: When Soldiers feel depressed and sad, they can become trapped in a cycle
of negative thoughts and beliefs. They may experience a variety of cognitive distortions such as:

1. Negative filter: The Soldier views all of his life including daily activities through a
negative filter. Soldiers might attribute a benign glance from a fellow Soldier as a look of
anger or view a simple mistake such as misplacing keys as a sign that he/she is truly a
failure in life.

2. All-or-nothing thinking: The Soldier sees things in black and white categories. If the
relationship fails, the Soldier sees himself/herself as a failure and as the sole reason for
the break-up.

3. Overgeneralization: The Soldier sees a single negative event as a never-ending pattern of
defeat. If the Soldier’s relationship ends, he/she may think that all future relationships
will fail, too.

4. Disqualifying the positive: The Soldier disregards any positive experience, and maintains
negative beliefs even if they are contradicted by everyday experiences. A Soldier may fail
to find any positive about his/her relationship or about his/her current status, if newly
single even if several members of the opposite sex express interest in a relationship.

5. Catastrophizing: The Soldier exaggerates the importance of negative events. If a
relationship fails, the Solider might assume that the failure will now affect all aspects of
life, will affect ability to be promoted, and will cause a loss of friends.

Leaders can help a Soldier to identify his/her cognitive distortions and beliefs by playing the
objective observer i.e., a leader can help clarify and objectify the Soldier’s thoughts. This is best
done by engaging and listening to Soldier’s concerns.

B o uencaes @ Slide 2 Bottom Line for Leaders
i Talking Points

aT s
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General: It is important that leaders create a command climate that encourages Soldiers to seek
help when it is necessary.

Spiritual: Leaders who view their leadership as more responsibility versus more power are
better leaders. The lives and well being of a leader’s subordinates are now in that leader’s hands.
FM 6-22, paragraph 10.32 states that leaders should “Ensure Soldiers with serious issues have
access to mental health professionals if necessary”. Paragraph 10.36 adds, “The Army has
implemented a comprehensive mental health recovery plan for all returning Soldiers to counter
post-traumatic stress disorder. Sound leadership, unit cohesion, and close camaraderie are
essential to assure expeditious psychological recovery from combat experiences”.

Behavioral: Soldiers are under stress. Sometimes Soldiers experience extreme stress that may
lead to suicidal thoughts or behavior. The leader needs to establish a command climate that
acknowledges this fact that Soldiers are under stress, and if they need help it will receive
leadership’s approval. “Earlier treatment leads to faster recovery” (Battlemind). After this
introduction, suicidal behavior should be explained. Suicidal behavior includes: completed
suicide; non-fatal self-injurious events where the individual’s intent was to die (attempt); and the
risk of death without the intent to die (gesture) and suicidal ideation including thoughts of, or
fascination with death.

Talklng Points

General: The MHAT 2 report indicated that “among Soldiers who
screened positive for depression, anxiety, or PTSD, 53% reported that their
unit leadership might treat them differently, and 54% reported that they
would be seen as weak.” Such evidence suggests that Army personnel
continue to sanction the stigma of “help seeking,” which ultimately acts as a barrier for access to
preventive and stabilizing care. Leaders at all levels can reduce this stigma by: (refer to slide).
Information for this slide was taken from TRADOC Pamphlet 600-22.

Spiritual: Soldiers will respect a leader who cares about subordinates much more than a leader
who only cares about self. Leaders must recognize the importance of team, and that a team is
only as valuable as its weakest link. When a Soldier is perceived by leadership to be weak, it is
that leader’s responsibility to strengthen that Soldier. If the injury is physical, then it is
appropriate to send that Soldier to receive medical care. If the injury is mental, then it is still the
leader’s responsibility to send that Soldier to receive medical care.

Behavioral: Stigma refers to a cluster of negative attitudes and beliefs that motivate,
inadvertently, Soldiers and leaders to fear, reject, avoid, and discriminate against military and
civilian personnel with mental illnesses. Stigma is widespread in the Army. Stigma leads to
Soldiers and leaders to avoid and often discriminate against Soldiers who are experiencing
personnel emotional problems. It leads to low self-esteem, isolation, and hopelessness for the
Soldier who has a mental illness. It deters the Soldier from seeking care. Responding to stigma,
Soldiers with mental health problems internalize others attitudes and become so embarrassed or
ashamed that they often conceal symptoms and fail to seek treatment. When Soldiers fail to seek
help when it is necessary, the general outcome is emotional degeneration leading to poor work
performance and suicidal behavior. As more Soldiers seek help and share their stories with
buddies and relatives, compassion will be the response, not ridicule.

B ieosranos & Slide 4 Who Commits Suicide?

s Talking Points General: In United States, suicide is the 11th leading cause
of death with a rate of 10.8 per 100K.
-Suicide was the 3rd leading cause of death for youth ages 15 to 24 in 2001.

e o
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- Males are four times more likely to die from suicide than females.

- Suicide rates are highest among young white males.

- Females reported attempting suicide three times more often than males.

Additional Army Demographics:

- During CY 2006, Army had 91 confirmed suicides with a rate of 18.5 per 100 K.

- Gender: 12 % were females and 88 % were males.

- Deployment Status: 12 % were post deployed; 30% were deployed; and 58% were non-
deployed.

- Marital Status: 62 % were single and 38 % were married.

- Race: 79% were white; 18% African Americans; and 3% were Asian.

- Method: 74% were by firearms; 10% were by hanging; 6% were by Asphyxia; and 6% were by
OD.

Spiritual: Remember that rates and data represent human beings, someone’s son or daughter.
All religious writings emphasize the importance of compassion toward fellow human beings, and
leadership has even greater responsibilities.

Behavioral: The main reasons why Soldiers commit suicide are because of Psychological pain.
Suicide is usually the result of intense negative emotions. Suicidal death is often considered as
an escape from psychological pain. Psychological pain is the hurt or ache that affects a person's
mind and spirit (the pain of excessively felt shame, guilt, fear, anxiety, loneliness, and the pain of
growing old or dying in pain are examples). Soldiers may use their death as retaliatory
abandonment i.e., killing self to “get back at” a person who abandoned him or her. Finally,
Soldier may use their death as self-punishment a way to torturing/killing self in order to atone for
guilt/shame. Soldiers who feel they are driven to suicide think that death is the only means to
relief the Psychological pain.

Again, leaders must promote a climate of mutual "Buddy Care" among all Soldiers. Buddies can
identify fellow comrades who are suffering psychological pain. The Army should be an
environment where no one has to go it alone.

Slide S “it takes a lot of courage to ask a leader for help”...

Talking Points

General: Football legend Terry Bradshaw agreed to speak to Soldiers about
his battle with depression. During the interview, he suggests that leaders be
more understanding and compassionate when Soldiers request help with their
problems. Here is about a ten minute clip of Terry Bradshaw speaking
directly to leaders.

Spiritual: Terry is very open about his faith in God and his relationship with his church.
Spirituality is an invaluable ingredient in his battle with this disease.

Behavioral Health: Again, the stigma associated with mental health care take on significance in
the Army. Not only do Soldiers worrying about their embarrassment and their careers, Soldiers
are also concern that their commander will discover that they received mental health treatment.
Commanders have a legitimate "need to know" about the mental and physical capabilities of
their soldiers in order to safely and efficiently carry out their mission, but many soldiers feel they
cannot acknowledge depression in their lives without risking detriment to their careers. For
these Soldiers, they will delay or never seek help; they feel the Army culture demands a "No
Fear," "Suck it up!" "Bite the Bullet" mentality. In reality, not getting help is much more likely
to damage a Soldier's career. Commanders should always reinforce the personal courage it takes
to seek behavioral health help, and that seeking "treatment" will not affect a Soldier's military
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career. “Early care protects careers and marriages” (Battlemind). Leaders must reduce the actual
and perceived stigma of seeking mental health counseling.

sonsevmn & Slide 6 About the Video
Sl P e o Talking Points
General: The trainer should facilitate a ten minute group discussion on
o the questions presented on the slide. The trainer can conclude and re-
@ B enforce the conversation by quickly presenting the signs of depression and
hopelessness discussed below.

Spiritual: Emphasize the resiliency of religiosity, and more important spirituality. Religiosity
provides a caring community that offers additional support. Spirituality connects one to God,
who provides hope and unconditional love. Spirituality also emphasizes the importance of life
and the connectivity to God strengthens one’s ability to deal with the stressors of life.
Behavioral: Leaders should be aware of the signs of depression and hopelessness.
Depression is a psychological state that may be caused by personal loss, heredity, or body
chemistry. For the depressed, hopeless person, life may seem unbearable and the person loses
interest in all activities and "withdraws from life." Depressed Soldiers see things in a very
negative way and have a difficult time generating effective ways of dealing with problems.
Soldiers who experience clinical depression will have two or more of the following signs:

1. Persistent sad mood
Difficulty concentrating
Sudden change in appetite or weight (loss or gain)
Difficulty sleeping (too much or too little)
Feelings of guilt
Feelings of hopelessness
Persistent fatigue and/or loss of energy
Loss of interest in pleasurable activities
Irritability
Hopelessness is a spiritual/relational issue. Often it stems from feeling disconnected from a
higher power and/or others. The connection people have with a higher power is spiritual in
nature and provides a key link in their ability to withstand grief and loss. The presence of faith,
in an individual, creates a resilient world view and may enable that person to rebound from the
most severe disappointments of life. Soldiers who experience a sense of hopelessness will have
the following signs:

1. Believing all resources are exhausted.

2. Feeling that no one cares.

3. Believing the world would be better off without them.

4. Total loss of control over self and others.

5. Believing death is the only way out of the pain
Depression can be effectively treated by medications and psycho-therapy.

af o

AP I

Suicide Prevention Training Tip Card

Talking Points

General This training tip card should be provided at the beginning of the training. It is
recommended not to provide a complete brief on this card. Participants are encouraged to use the
card as a reference when discussing the vignettes. The card is hip pocket size.

Spiritual: Emphasize the importance of caring for your fellow human being, summed up by all
religions to be one of our greatest missions.
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Behavioral: FYI: Research shows that most people who contemplate suicide give clues to their
intentions. Be alert for the warning signs and common risk factors. These warning signs or "red
flags" demonstrate the potential for suicide or suicidal behavior. With or without a current threat
of suicide, Soldiers with the above signs or symptoms need assistance. When a combination of
these warning signs is presented, the commander should immediately be concern, and refer
Soldier to the Chaplain or behavioral health for assistance. Risk factors are those things that
increase the probability that difficulties could result in serious behavioral or physical health. The
risk factors only raised the risk of an individual being suicidal it does not mean they are suicidal.
The presence of these factors only raises the risk. Unfortunately, regardless of how accessible
help is and how strongly leaders encourage self-referral, many Soldiers struggling with serious
behavioral health or substance abuse issues simply will not seek help on their own. In these
cases, a commander may need to be personally involved by command directing the Soldier to
services. The emphasis is on keeping Soldiers employed at their fullest potential. When a Soldier
is in a "life crisis," the chain of command ensures the Soldier not only receives the proper crisis
intervention, but that the problem is fully resolved. The command involvement continues until
there is assurance that the crisis or disorder is resolved.

It is important for all army personnel to have an awareness of potential triggers and warning
signs of suicide in order to properly intervene and recognize those Soldiers and buddies who are
at risk. It is believed that anyone may be in a position to stop a fellow Soldier who is considering
suicide. Most suicides and suicide attempts are reactions to intense feelings of loneliness,
worthlessness, helplessness, hopelessness, and depression. Soldiers who threaten or attempt
suicide are often trying to express their desire to communicate and ask for help. With the
professional help that is available to those who experience these feelings, many suicide attempts
can be prevented.

[+ it esins . Slides 7 — 12 Suicide Completion Vignettes / Questions
1t o o Setup (1 or 2): 1. Divide participants into small groups and hand out
printed copies of each vignette and request that each group share their
discussion of the questions listed on Slide #7.
R o 2. Display or hand out the questions and discuss each vignette in the
& ﬁ large group setting.
Script: /. Please look at the vignette that was handed to your group and respond to the
questions for each vignette. Pick a leader from each group to report back to the large group.
2. Let’s look at each vignette and address each of the questions that I have passed out (or
displayed).
Talking Point
General: Each slide has recommended warning signs embedded in the notes of the slide (risk
factors are listed also, although participants should be more focused on warning signs). The
trainer should attempt to get the participants to discover this information on their own.
Participants are certainly allowed to discover signs not listed, but the trainer’s goal is to at least
guide the audience to discover the listed signs.

R & Slide 13 What Leaders can Do
Takestes o i Talking Points
fvir : General: Leaders are responsible for their personnel and play a vital
role in preventing suicide. Leaders must know their people, units and be
: e aware of the resources available to assist Soldiers. Trainer could remind
(¥} ﬁ leaders that advocating a climate that
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supports the early identification of problems and early referral for treatment will help maintain a
healthy climate. This portion of the training can best be managed by a senior leader. If the unit’s
senior leader is willing to talk about leadership, it is highly recommended that they lead the
discussion on this portion of the training. The senior leader may use the slides to facilitate
discussion or use their own material.

Spiritual: Chaplains and Behavioral Health personnel need to be available to Soldiers and
leaders. Our behavioral health and chaplain professionals need to get out of their offices! Leaders
need to develop relationships with these help professionals and refer their Soldiers to get the help
that they need.

Behavioral: Leaders should not assume the person is not the suicidal type. The leaders should
take Soldier’s problems seriously. They should never ignore Soldier’s problems. When speaking
with someone that is suspected at risk for suicidal behavior, the leader should not act shocked at
what the Soldier tells them, argue or try to reason, debate the morality of self-destruction or talk
about how it might hurt others. This may induce more guilt. The suicidal Soldier should never be
left alone until help is secured. Soldiers should never be humiliated or embarrassed about their
situation. Leaders must take proactive measures to ensure that this never happens to a Soldier
who is in trouble.

Bt ok o gl Slide 14 What Leaders can Do (continue)

e i Talking Points

g = T General: The trainer should provide the participants with some
information on how to talk to a Soldier who is suicidal. Use the

i e 1 information provided under the behavioral section for your talking points.

G . Spiritual: Leaders are often afraid that they will say the right thing. It is
hard to say the wrong thing if one is demonstrating compassion and seeking to help the Soldier.
Soldiers must have the confidence to go to their leaders about personal issues as well as
professional issues, and without fear of condemnation.

Behavioral: First, share your concern for their well-being.

* Be honest and direct.

* Use open-ended questions such as: "How are things going?" or” How are you dealing
with...?"

» Listen and pay attention to both their words and emotions.

* Repeat back what they say using their own words.

* Express concern about them and a willingness to help. People who are thinking about
suicide are shocked to find out how many people care about them.

* Ask directly about thoughts or plans for suicide.

» If someone tells you they are suicidal, it is often a plea for help. Ensure the Soldier gets
immediate assistance (Chaplain or Behavioral health).

* Find someone to stay with the Soldier. Do not leave them alone.

» Realize that each person is unique, and that there is no standard approach to managing a
Soldier who is experiencing problems (Treat each Soldier with the utmost respect and
regard).

* This is not the time to embarrass, criticize, or demean an individual who is experiencing
emotional difficulties.

Get your Soldier help quickly and you will get than back quickly!
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i R & Slide 15 How to Refer

: Talking Points
I i General: Responsibility always rests with unit leadership. Any Soldier
e oo referred to Military Behavioral Health care does require commander’s
wrwsepen involvement. The unit leadership is encouraged to be involved in order to
e facilitate appropriate care for their Soldier.
@ = Spiritual: Chaplains and assistants should always accompany their
Soldier to seek intervention — do not just send them. Make sure that Soldiers know how to
contact the chaplain 24 hour hotline.
Behavioral: Responsibility always rests with unit leadership Emergency referrals take place
when there is threat to life and lethality is imminent or severe, The commander is encourage to
consult with a behavioral healthcare provider or other healthcare provider, if behavioral health is
not available. A Soldier who needs immediate intervention should be escorted immediately to the
Emergency Room, Behavioral Health, Aid Station, or the Chaplain.

Hoirto e artreey &8 Slide 16 How to Refer (continue)

ey Talking Point

s 0" General: Non-Emergency referrals take place when there is no

immediate threat to life and there is lack of lethality. The commander
should consult with a chaplain or behavioral health care provider. If
Gz Bl command directed to behavioral health, the counsel Soldier is given a
copy of the command referral (DoDD 6490.1). The Commander and /or leader should observe
Soldier’s rights to see SJA and IG. It is recommended that the Soldier is escorted to behavioral
health with a command referral memorandum.

el @ Slide 17 Resources

s : ' Talking Point

e General: The Army structure affords a network of multidisciplinary
T agencies and caregivers. They are available 24/7 and at no cost to the
soldiers. It is a comprehensive program, linking the efforts of an

ey ﬁ integrated system of chaplains and professionals from behavioral health,
family support, child and youth services, health and wellness centers, and family advocacy.
They all work together and take responsibility for prevention. The trainer should emphasize local
resources during this part of the presentation.

':Illcll(llg Femarks

& Slide 18 Concluding Remarks
Talking Points
General: Actor Gary Sinise (LT Dan from Forest Gump) volunteered to
offer this announcement to all DOD personnel. This public service

4 38 announcement was delivered at Fort Leonard wood, MO on June 5, 2006.
Gy . Spiritual: Emphasize the phrase “that you persevere, that you stay alive”.
This is from a Greek word “Hupomeno” which is used in Christian scriptures, particularly in the
Pauline epistles. It is also used by James, the bishop of Jerusalem, as Jerusalem was in
devastation and about to be destroyed. He wanted all Christians, despite the persecutions and
violent times, to not lose hope, to keep on enduring. Encourage the audience to repeat this word
and use it as a motto or mantra when in difficult times.
Behavioral Health: Emphasize the sentence, “The difficulties and dangers that you face are so
abnormal that they’re more than a human being is designed to handle.” Discuss the importance
of talking to other Soldiers about what he/she is feeling. It is likely that the Soldier’s buddies are
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feeling the same way and are experiencing the same difficulties and struggles. Talking to each
other strengthens bonds and shows that you care.

Sammak @ Slide 19 Summary
Pep T Talking Points
General: The trainer is encouraged to briefly summarize key points of
S the presentation. The trainer may conclude final remarks from one of the
o o following areas.

Spiritual: Chaplains need to emphasize that suicide is not an option. The Soldier needs to know
that the chaplain does care about each and every Soldier, and that the chaplain is readily
available 24 hours a day.

Behavioral: A number of suicides can be prevented in the Army by:

- Securing appropriate interventions for those at risk;

- Minimizing stigma associated with accessing behavioral health

care;

- Leaders knowing and caring about their Soldiers;

- Leaders constructively intervening early on in their Soldier’s problems;

- Leaders paying close attention & providing constructive interventions to those Soldiers facing
major losses from legal, marital, occupational or financial problems.

& Slide 20 Questions
Qestions?
T Liremng
b i
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Suicide Awareness Training for Deployed Soldiers

Lesson Plan Advance Sheet
Title: Suicide Prevention/Awareness
Time: 60 minutes

Target Audience: This training is designed for all deployed Soldiers. Soldiers should have
received a more formal training before deployment, so this briefing will serve as a refresher
training.

Mission Statement: The Army Suicide Prevention Program is based on trained and ready
personnel at all levels.

Terminal Individual Objective: Personnel will understand the importance of taking care of self
and taking care of buddies.

Learning Objectives

Participants will be able to:

Understand the basics of mental health and spiritual health.
Encourage help seeking behavior for self and others.
Know what to do if an individual is suicidal.

Know about support resources and programs

Soldier Preparation: None
Instructional Procedures: PowerPoint, DVD, Handouts

Instructor Note: Each slide has general, spiritual, and behavioral health talking points.
Although they can be used as script, the talking points are guidelines for the presenter to adapt to
their own style. Recommended presenters include chaplains, senior leadership chaplain
assistants, or behavioral health providers. Keep in mind that the introduction of a very sensitive
topic requires an equally sensitive approach. It must be assume that the class will include people
who have been touched by a suicide, and some class members who have seriously contemplated
or attempted suicide. Care must be given in discussing this topic. Allow participants a chance to
talk about their attitudes, and their experiences that underlie them. You are not expected to
change any attitudes; however, you may facilitate awareness among the participants about their
own attitudes. When leadership has an awareness of their own personal attitudes, it allows
opportunity for learning and growth that may foster more concern for Soldiers’ emotional well-
being. Hence, leadership attitude awareness may result in securing appropriate services for
Soldiers who exhibit suicidal behavior. The best time to have this dialogue could be at the
beginning of the presentation or after viewing the Terry Bradshaw interview. Your primary
mission is to motivate leaders to become concerned for Soldiers’ well-being. Chaplains can
certainly speak from their own faith traditions but need to remember to be inclusive of the
different beliefs of the audience. Chaplains also need to openly advocate behavioral health as a
resource. Behavioral health providers need to openly advocate spirituality and religiosity as
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resiliency factors. This briefing will be more effective if both providers and senior command are
present during the briefing.

Suicide Vignette #1 i?"‘t’:‘i

PVT Srruth was a 22 vear-old single, black male who was three months into hos first
deployrnent. W"’h?],e s yopace cotn, he learned that his deplosed girlfviend
was Itrvobved i another relationship. After that, PWT Swith hezan to abnse
aleohol. Ore everning, PYVT Strath refised to 1%2 to the with his buddies,

which was urmsual. That night, PVT Swith shot harnself to death.
Car yon list the warning signs?
Grrven that o know PYT Sodth, and are aware of his distress, which of the following
wonld be the best response.

1. Wait and see how things 2o becanse it's not a good idea to interfere in another
Soldier’s personal roatters. He pright get angryr.

2. IfI knew shout his girlfriend problerns, 1 would talk to hir to see if he was
alright. T womld ask%rm if he felt sumicidal. If he said yes, I would escart hira to
see the cormmmander.

3. Because of his aleohol abuse, T would inform the Platoon SGT that sorething

weas troubling PVT Smith ie, he was drinking too rooch. T wonld suggest that
the Platoon 55T talk to him.
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Suicide Vignette #2 *‘N
SPC Rodriquez was a 27 year-old, single, Hispanic male, who had previously deployed to
hu:uthdinrgq and Bf'ghamg’fan. SIIE:'LC %driquezp recently recened anp;"-article 1% respul Mg ik
loss of pay and rank. His corarmander referred bir for a lateral transfer and cross training,
It was known that SPC Boduigues was wery fiustrated and avgry about the corrmand
referral and reassisnrnent to a new anit that was dﬂpluﬁrm%&m aweek, Ordinarily, he was
wery quiet and introverted, but had a good rapport with other platoon merdbers. He was a
“widen garer 7 who spent more tite %}a;rdng and less tirae with friends. 3PC Rﬂdﬁﬂf{z
was rdgsing for 2 davys before he was discovered dead by abuddy, 5PC Rodriguez
harzed hirse If' in the basement of his quarters.

Car won list the i siﬁg? ; ; ; ;
Grven that yon know SPC Bodriguez, and arve avare of his distress, which of the following
wonld be the best response.

1. Two deployraents are tongh. He probably recenved the article 15 for complaining shout
gl:ui.nﬁu:un another deplovrnent. [ prefer not to be irwoked with someons who received an
article 15, He was probably trodble.

2. Inowr wrdt, we keep sood track of our unit personnel. If someorne is rissing, we look for
the Soldier inenediately to see if he or she 13 okay.

3. Realizing that 5PC Bodriguez i= a gquiet person, I would talk to him after the transfer to
(s:?fmjflla;mﬁw alright. Giwer all his issues, [ would recorarnend that he speals with the
flain.

T

Suicide Vignette #3 *“t’“

s 5
Py i i

FFC Iilo vaz a 19 wear-old, single white male, 11B, who had deplotved twaze to I
with ggglgnuﬁc ant cu:un%at & Dsmufﬁ. FEC Ivorzan had difficulties 15&1113?315 hew !
Soldiers® skills. Becanse of his slowness, he was often ridiculed by peers and
leadership. Eversrone believed that he accepted the treatraent as good natured rbbing.

Prior to his death, he gave away some personal belongings. &hont one day before his
death, he also told a buddy that he had *had enough ™ This was interpreted as simple

frustration. FFC Iorgan was found dead in his ¢ ar by cathon monoade poisorang.
Car yron list the warring signs?
Grven that yon know PEC Ilorgan, and aweare of his distress, which of the following
would Be the best response.

1. IfT had known he was angry dbout being “teased”, [ would talk to him to see if he
wraz alright. [ wiould ask horn if he felt smeidal. If he said wes, T would corsance him
to see a Behavaoral health prosader m the mormang. &fter he made 2 commitinent, T
wronild tell hirn that I wc:ulg pick hirn up the next day.

2. Inthe ﬂﬂﬂ?, pecple are almgrsﬂ:ldn% with each other. That’s how we all deal with
the stress. [fyou can’t handle the rbbing, you shonld get ont of the Ay,

3. WhenI heard that he had had enough, T would frarediatelsy ask hirn if he was
thinking of smicide. If he said ses. T wonld stay with hiv, and infooera the chain of
corrrrand. [ owonld never leave hira alove unfll he saw a helping provider.
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Suicide Vignette #4 L)

Py in 4™

SPC Bhodes was a 25 ywear-old, single white fermale, 91W, who has deplosed theee different
tirnes: tadce to lsr::q and once to & fzhanistan. Duning a current dgpge tt, her ThiC
experienced a mass casualty in which SPC Rhodes weatched several Soldiers from her
urit die. She was neither well-liked nor disliked by others. She frequently talked
ahomt her boyfriend back horne and their plans to many. Shout a weel: before she
died, she recerved a letter from her boyfiend indicating that he wanted to tenminate
their relatinrnship . SPC Bhiodes was discoveered in hey bunk dead from dimg overdoze.

Can wou list the warning signs?

Grven that yon know SPC Bhodes, and are aware of her distress, which of the following
wold be the best response.

1. “ Dear John or Dear Joan™ letters are cormnon during deplovrnents. It is best towait
and see howr a Soldier will respond to such a letter. You don’™ want to ask intrsie
cuestions urnecessarily hecause the Soldier conld get angry.

2. It I had known about her botfriend problems, [ wonld hae asked one of her
girlfriends to talk to her. Girls relate better to each other. She would never tell a gy if
she was swicidal.

3. Both the mass cansality and the lost of her boyfriend were concems. T would talk to
her to gee if she was alvight. fs her buddsy, T wonld make sure she talked to either the

. 12001t Chaplain oy COSC teara sbout her losses.

Suicide Vignette #5 *“t’“

SGT Jores was a 34 ywear-old, married white rnale, 13B, who was 6 months into has first
dﬂi]ﬂjﬂn&nt. 5T Jones recerved a vetbal counse ling for not f'u:u]];:umn%pmper
tis assessmenttgmcedums which may have led to corabat casualties. He declined
rrid-tonr leave. Ome week before his death, he recerved an Lirticle 15 for falling

asleep while on guard duty. 35T Jones shot hiraself to death nsing his owm

rnilitary weapon.

Car yron list the warning signs?

Giver that you know SGT Jones, and are aware of bis distress, which of the following
wonld be the best response.

1. Beingzina war zone, he shonld have lost his stripes. Falling asleep on guard duty
is nnacceptable.

2. It wras apparent that SGT Jones had issues. [ beliewe that another MO0 shonld talk
to hitn to see if he is alright. This is HCO business.

3. Leadership should have recogrized that it is not wsual for an OO to get an
article 15, 50T Jones roust have been experiencing personal problerns. I aonld
hirve recormrnended that he talk to hehavioral health.
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Leaders Vignette

Suicide Vignette #5

CFT Garcia was 25 year-old, married Hispanic male, who
was a dedicated career officer. He has deployed two
times since the beginning of the war in lraq. His unitis
preparing for ancther deployment. CRT Garciais highly
regarded by leadership. Recently, his spouse informed
him that it he deploys again she will divorce him. His
immediate commander has noticed changes in his mood
and behavior e.g., occasional angry outburst and
sadness. CPT Garcla appeared pre-occupied and

fired. His commander has decided to take action and
counsel CPT Garcia.

What actions should his immediate commander take?
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Gary Sinise Public Service Announcement

I am extremely honored that I was invited to speak to the brave and dedicated Soldiers of our
great nation. Today I want to convey just how grateful I am for your service, your sacrifice, and
your love of Country. You are deployed all over the world, separated from your families, and
often placed in life-threatening situations. You’re making sacrifices that most Americans will
never fully understand, and I just want you to know how extremely proud I am of you.

I have a specific purpose for addressing each of you today. It is my desire that you persevere,
that you stay alive, and that you are able to overcome all of the monumental challenges that are
being thrown at you. The difficulties and dangers that you face are so abnormal that they’re more
than a human being is designed to handle. I am asking each Soldier to get to know your fellow
Soldiers and care for each other as you would for a member of your own family. Each Soldier
has someone back home that loves and needs that Soldier. They expect that someone will take
care of their loved one. That someone may very well be you. Soldiers do not abandon Soldiers.
Just as LT Dan had Forrest, we all need that amount of loyalty and encouragement. The doctors
could fix the physical scars of LT Dan, but it took loyal and dedicated friends to help heal the
emotional wounds.

When family members send their loved ones into harms way to defend this great Nation, they do
so with the understanding that leaders will ensure that their family members are honored,
respected, and cared for. Your commitment to preserve the freedom that we all enjoy has not
gone unnoticed — so I honor you, I admire you, and I salute you.
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RESOURCES

The following GTA’s are available at http://chppm-www.apgea.army.mil/hio_public/orders.aspx

TG 240 - COMBAT STRESS BEHAVIORS

TG 241 - COMBAT OPERATIONAL STRESS REACTION (COSR) (BATTLE FATIGUE)

TG 242 - COMBAT OPERATIONAL STRESS REACTIONS (COSR) PREVENTION: LEADER ACTIONS
TC1 - HELPING A SOLDIER/BUDDY IN DISTRESS

TC2 - COPING WITH STRESS IN STABILITY AND SUPPORT OPERATIONS

TC3 - HELPING A SOLDIER IN DISTRESS - LEADER’S HIP POCKET TRAINING GUIDE

TC4 - HELPING A SOLDIER IN DISTRESS - LEADER’S HIP POCKET TRAINING GUIDE

TC5 - PROVIDING SUPPORT TO SOLDIERS IN DISTRESS - BUDDY AID

TC6 - COPING WITH DEPLOYMENT SEPARATION

TC7 - HOW TO FACE THE INJURED AND DEAD

TC8 - COPING WITH DEPLOYMENT SEPARATION — PARENTS AND CARE-GIVERS

TC9 - SLEEP MANAGEMENT AND SOLDIER READINESS - A GUIDE FOR LEADERS AND SOLDIERS

The following products can be downloaded at http://chppm-
www.apgea.army.mil/dhpw/Readiness/suicide.aspx

Targeting Suicide Brochure
Suicide Helpcard

Suicide Prevention: Warning Signs and Risk Factors
|

Suicide Pravention: e

Warning Signs & Risk Factors Risk faciors 2rs fhoss fhings tha incrassa the probabiliy fhat
difhiultas could remlt i sericus belerviored or piyical health.
Warning Si ‘The sk factors only raised tho risk of w= individm] being
S suicidal it doss mot mean thay ars suicidal.
mw;ghbuﬁ-guE’MMhm :Ihuﬂh:urmnhmnuﬂdwﬂmnﬁllﬂmm
vigilzzms 3t s advised fue halp shodd be securad for fza Saldar wmcluda: . _ ]
» Talk of smicids or kelling somecna ol = W@gnﬁmwiﬂwwm

Substamca abuso
w&hun_:.uuﬂln_mlﬂhm

o
= Soldom in troukls for miscendnct (Am-135,
UEHJ.m]

»  Soldion wio have hdhm]nbdhm(ﬂnnﬂl
» Thoes soldiars leaving the sanvics (Tetiramants,
BTE: ot}
Wien 2 Solder prasents with amy one of these concares, the
Soldinr shomld ba men immedizsahy by a kolping prowider
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Suicide Prevention Training Leaders TIP Card

Suicide Prevention Training Tip Card
This card is to be nsed as a fraining aid for the Soldier’s and
leadership’s Swicide Prevention awarensss briefz.

Mot swicides and swicide attempts are reactions to intense feelings of:

Lemelimes: - i 2= eeootional siate in which a parsen. axpecisncas powschl faslizgs of soptizess 1nd.
isckation Lonslizass is mors-than fust the feskizg of wanting coneamy of wastizg o 39 rometing Witk
o pecvon Lonaliness i a feeling of being cut off, discounscied from e workd, ead eliensted from

cehar peopla.
- is 2 emotions] sents i wisich a persce: fasls bow, and thay leck any Sealings of baing
wakad by ofhars.

i 2 spici icmal issus. T offan steens Srom fosling discomnectsd fros a Bighar

powar cr osar pacple. Comacs o 2= it 2 key 1o balping individmls 1o
withste=d griaf m=d Loss. Thi 3 o
flifa.

Hielplezmess — s 2 condition er event wiors the Scldier dhisks thar oy b 2o contral ovar thair

rtion. they dn is futila ‘rocaint of 2 “Diar Tobm or Doar Toan™

Sattar, gtz

Gailt- is 2 prismary sepotion sxpstisaced by paopls who bekievs that they heve doos somsthing wrosg.

Depression:
Dapm-udnpmd-hnmumnmnmgmummnupmﬁnmxnmm
p e idamtificed,

ion i “:_,_‘Ihn h_ﬂurnbdn-mpm-md mam-mkpmi
« Faslings - o, o the reeming smtion

» A docrosse in tha amonst of tarast or pleasas iz ol o almost all, daily activisies.
. am“wmunmm-gngum
« Disturbed slesp pattaras,

in, bors of REM sleap, or

[—
L agitation or retndation nearly evary day.
= Fatigns, mestal or physical, elso loss of ssrgy:
= Imtunsy foalings of uile

s £

ing daciai . : o

N mmammpndmmupwmwﬁ o= stop
m—:ﬂmnmmﬂmaq-ﬁ&phn.unmmmm

hosa closs to fha individsal

Fo soma indivi deprassion. For odbars, 2 s may
Iwhmn_mpnmlﬂmnrimdmhiﬂnmng

» Imbalunce of brain chemicals caliod nearotr smsmitters - Chemgss iz thse brais chanicals
ey eause or comsibute b cvieal degeassion.
+ Negasive dhinking patterns - Puogla ko s pessisitic, mwdﬂm‘m
- il ovar f e climi

» Family bistury of depre:sion - A genatic history of clinical dapevssion can icruare oos's
sk fior devaloping the dhuess. Bt depeession el cea in people who hrve hed oo feoedy
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The following references acknowledge the responsibility for the care of the soldier and state the

need for suicide prevention:

+ Difhcult life svents — Everts wuck a1 the death of a boved ons, divores, fimencsl sirains,
hmydumm-gmambumuugmﬁm can contriute 80 tho caset of

- o ve alcobol amnounts of dleabol co.2
regular hesis can sometimas load s climical dopressicn. Excassivs aloobed communption i also
‘Sommtimas & symgicen of depresson.

“’ﬂm;ﬁpz
Whana Sald ths following, s breddhy cr cheiz of commend shoald ba
mwﬂmlsmmhhhwhmhhsﬂh
# Talk of suiride ec kelling somscos alss
v var happens to ooe's propty
Tithdmal fom frisnds and actvisas

(baised) or spousn
4 Accghizrms or ol (based o2y knowladge of S parved)

a 2t boms

s mmmnnugmmmpmmmm)
Whsm 2 Saldi with sy oz of thy the Seliar should ba seen immediztaly by a
Exlping provider.

& mcmmm

e » pla= o incheds acquiri

Risk facioes ars thoss th i e a5 could recdt i se
- ing maicidal it

. wwnhﬂm:lgﬂmbnymﬁmd:)
= History of peevions waicids aenges
= Substanco abusu.

problam.
Yot of e cns, s dem o mavreel disasters, o).
. disciptizary o legal ection.
» Sstbecks (ecadsmic, carses, o parsonsl].

. immimummmmm
- o of

Suicidal Risk Highest Whea:
« Th was no way {hings mary ged worsa.

s Th

« Thinking i constricted z=d dichotomans. m
s Todgmant is impaived by use of alonhol or other substances
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