* USAFACFS Reg 600- 8

DEPARTMENT OF THE ARWY
HEADQUARTERS, U.S. ARMY FI ELD ARTI LLERY CENTER AND FORT SILL
FORT SILL, OKLAHOVA 73503

USAFACFS Regul ati on 2 May 2000
No. 600-8

Per sonnel - Gener al
SUI Cl DE PREVENTI ON PLAN

Furt her suppl enmentation by subordi nate commander is prohibited
unl ess specifically approved by Headquarters, USAFACFS.

1. PURPCSE. This regulation establishes a plan of action for
suicide prevention at Fort Sill. Although this regul ation
concentrates on suicide prevention, it is only one aspect of an
overall command wel | ness program established across the
installation. It is essential that all soldiers, enployees, and
dependents who becone known to the mlitary as suicidal are not
ignored, but are referred to appropriate agencies, mlitary or
civilian, or transported to appropriate prevention/treatnent
facilities. Wiile command involvenment is an inportant part of
the Fort Sill suicide prevention plan, suicide prevention is the
responsibility of all personnel regardless of actual conmand and
control of a suicidal person

2. APPLICABILITY. This regulation applies to assigned or
attached Reserve Conponent (RC) and Active Conponent (AC)
el enments, Arny civilian enployees, and famly nenbers.

3. REFERENCES.
a. AR 600-63, 28 April 1996, Arny Health Pronotion ProgranD

b. DA Panphl et 600-24, 30 Sep 88, Suicide Prevention and
Psychol ogi cal Aut opsy.|

c. DA Pam 600-70, 1 Novenber 1985, @uide to the Prevention
of Suicide and Sel f-Destructive Behavi or[]

*Thi s publication supersedes USAFACFS Reg 600-8, 13 Jan 88.
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d. TRADOC Panphl et 600-22, 30 Sep 85, TRADOC Sui ci de

Prevention Pl anning Gui de, establishes TRADOC policy and

gui dance concerni ng sui ci de prevention. []t i ncor porates the
US. Arny Guide to Prevention of Suicide and Sel f-Destructive
Behavi or. The TRADOC Gui de pl aces enphasis on caring | eadership
and early invol venent of the chain of command and prof essi onal
agenci es; the sensitization of junior |eaders by senior |eaders;
and a formal comm tnent denonstrated by a series of actions that
treats the causes of suicide rather than suicide itself.

e. Interim Change No. 3 to AR 600-63, 30 Novenber 1994
(expired and superceded by AR 600-63, 28 April 1996) (though no
| onger binding, InterimChange No. 3 describes the current de
facto Arny-w de status concerning the Fam |y Menber Suicide
Prevention Pl an).

4. ORGANI ZATI ON.

a. A Suicide Prevention Task Force (SPTF) is established to
pl an, inplenment, and manage the Fort Sill Arny Suicide
Prevention Program (ASPP). The task force will neet quarterly
during QOctober, January, April, July, and nore frequently at the
di scretion of the Chief of Staff (CofS) or acting chairperson.
Only Departnment of the Arny personnel are permtted at SPTF
neetings (or any ASPP neetings) at which information about
i ndi vidual cases is discussed unless perm ssion of the
i ndi vidual s concerned is first obtained. The task force wl|
consi st of the foll ow ng nenbers:

(1) Chief of Staff (CofS), USAFACFS, chair.
(2) Garrison Conmander (GC), co-chair.

(3) Director of Conmmunity Activities (DCA), resource
expert.

(4) Director of Plans, Training, and Mbilization (DPTM,
command training and operational advisor.

(5) Chief, Community Mental Health Service (CVHS), Reynol ds
Arnmy Community Hospital, resource expert.

(6) Alcohol and Drug Control Oficer (ADCO (Chief, Drug
and Al cohol Abuse Control Division [DAACD]), coordinator and
recorder.
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(7) Post Chaplain (or Director, Famly Life Center),
training officer.

(8) MEDDAC Commander, resource expert.
(9) Law Enforcenent Command (LEC), resource expert.
(10) Staff Judge Advocate (SJA), |egal advisor.

(11) Director of Cvilian Personnel (DCP), Managenent
Enpl oyee Rel ations (MER) representative.

(12) Inspector General (1G.

(13) Crimnal Investigation Division (ClD) Representative.

(14) School Liaison Oficer.

(15) Public Affairs Oficer (PAO.

(16) Arny Community Service (ACS) Oficer.

(17) Post Safety Oficer.

(18) Chief, Social Wrk Service, RACH.

(19) Chief, Departnent of Behavioral Health, RACH.

(20) Representative fromllld ACA.

(21) Representative from USAFAS.

b. The SPTF Secondary Support Staff consists of personnel
who nay be call ed upon as resource experts or subject matter
experts, whomthe SPTF may task specifically, and who are
encouraged to participate at SPTF neetings. Included on the
Secondary Support Staff are the Adjutant Ceneral (AG, the Youth
Activities Director, famly practice physicians, and the dental
staff.

c. A battalion commander (or equivalent) may convene a
Sui ci de Ri sk Managenent Team (SRMI) during a suicide crisis.

Composition and function of the SRMI are defined at paragraph
6b(4) bel ow.
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d. Follow ng a suicide or suspected suicide, we can convene
a Fatality Review Board (FRB). Conposition and function of the
FRB are defined at paragraph 6c(2) bel ow.

5.  RESPONSI BI LI Tl ES.
a. The SPTF--

(1) Coordinates programactivities and the suicide
prevention activities for the installation.

(2) Evaluates the program needs of the installation and
makes appropriate recomrendati ons to the comrand.

(3) Reviews, refines, adds, or deletes itens to the program
based on an on-going eval uati on of needs.

(4) Devel ops awareness training about installation suicide
prevention activities and identifies appropriate foruns for
trai ni ng.

(5) Evaluates the inpact of the pace of training and
mlitary operations on the quality of individual and famly life
inthe total mlitary community.

(6) Recommends command policy gui dance about training and
operations issues to ensure that soldiers and their | eaders have
sufficient opportunity for quality famly life.

(7) Reviews publicity generated with respect to suicides in
the community and devel ops public awareness articles for
publ i cati on.

(8 Reviews the results of Fatality Revi ew Boards and
psychol ogi cal autopsies to | ook for the possible causes of
sui cides and, if necessary, evaluates the prevention effort and
makes recommendations to the command.

(9) Collects and anal yzes | ocal data on suicide
attenpts/gestures, to include the reasons for suicide attenpts.
Anal ysi s includes the nunbers of high, nmedium and low |lethality
attenpts by category of personnel and by unit.

(10) Coordinates with civilian support agencies as
necessary.

b. Cof S—
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(1) Co-chairs the SPTF and coordinates the efforts of task
force nenbers, providing overall staff guidance for the ASPP and
advice to each major subordi nate command (MSC). For purposes of
this regulation, the MSCs are I11d ACA, USAFAS, and Garri son.

(2) Reviews the results of Fatality Review Boards and
psychol ogi cal aut opsi es.

c. GC Co-chairs the SPTF.
d. DCA—

(1) Serves as the point of contact (POC) for program
information and advice to the chair.

(2) Integrates suicide prevention into conmunity, famly,
and sol di er support prograns as appropriate.

(3) Receives and reviews the results of Fatality Review
Boards and sychol ogi cal autopsies and forwards to the SPTF and
to the Cof S as needed.

e. DPTM—

(1) Inforns the SPTF of the current training and
operational requirenents of the conmand and estimates the inpact
of their requirenents on the quality of life within the area
served by the task force.

(2) Develops policy to assure that the inpact of the pace
of operations on individual and famly quality of life be
considered in planning for all training and operati onal
requirenents.

f. Post Chapl ai n—

(1) Advises installation and unit commanders on noral and
et hical issues and other stress factors that may result in an
i ncreased nunber of persons at risk.

(2) Assures that all chaplains within the command are
trained and certified to identify individuals who nay be at
i ncreased risk of suicide and to make an appropriate referral.

(3) Provides the training expertise that will assist the
command in the educati on-awareness training process. Unit
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chaplains will be the cornerstone of the effort to provide unit-
| evel suicide prevention training for | eaders, supervisors,
soldiers, and civilian enployees. For soldiers, the units wll
coordinate this training with the chaplains; for civilians, the
Enpl oyee Assi stance Program (EAP) will coordinate with the
chaplains. Chaplains will advise and assist other staff nenbers
and SPTF nenbers in satisfying identified training needs in this
ar ea.

(4) Inplenents the Fam |y Menber Suicide Prevention Program
(FMSPP) by wor ki ng through the SPTF and coordinating with the
various community conponents. The Post Chaplain may del egate
responsibility to unit chaplains for the conduct of the FMSPP as
it relates to their units.

(5) Addresses command wel | ness at wel cone orientations in
coordi nati on with DCA

g. Cdr, MEDDAC—

(1) Assesses and advises the command on stress factors that
may result in increased nunbers of persons at risk

(2) Assures that health care providers are trained in
crisis intervention techniques using periodic in-service
educat i on.

(3) Provides overall technical guidance to the SPTF.

(4) Integrates the Army Suicide Prevention Plan (ASPP) so
t hat Energency Room (ER), Records Managenent, |nternal Medicine,
CVHS, and Community Health Nurse O fice act as a single unit to
work with soldier and famly.

(5) Provides nental health professionals (psychiatrists,
psychol ogi sts, and social workers) to aid in training chapl ains
and ot her hel pi ng professionals (physicians, nurses,
psychol ogi sts, social workers, chaplains, counselors, and
mlitary police personnel).

(6) Ensures that the appropriate flow of information exists
wi thin the MEDDAC and to the command.

h. CVHS—
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(1) Provides suicide prevention training support to unit
m nistry teans (chapl ains and chaplain’ s assistants) as needed
and training to hel pi ng professionals.

(2) Reviews training plans for suicide prevention.
(3) Certifies civilian trainers of suicide prevention.

(4) Provides for collection, evaluation, and dissem nation
of all data pertaining to attenpted suicides or suicide-related
behavi or.

(5 dinically evaluates all referrals and wal k-i ns.

(6) Notifies conmanders and supervisors of soldiers who are
considered a substantial suicide risk | AW paragraph 6b(1) bel ow.

(7) Provides conmanders and supervisors with reporting
format and instructions for suicide gestures and attenpts.

(8) Provides curriculumguidance to Battery Comranders
Orientation Course, PLDC, FAOBC, FAQAC, NCO Acadeny, Warrant
O ficer Course (FAS), and 41B/DCP course, to include conmmand
wel | ness content for courses.

(9) Prepares and submts to the DCA, C D, HQDA, and TRADCC
conpl eted psychol ogi cal aut opsi es.

(10) Ensures that relevant information fromthe SPTF is
passed to the Case Review Cormittee (CRC) Chairperson and that
rel evant information fromthe CRC is passed to the SPTF.

i. ACS—

(1) Continues operation of advocacy and out-reach prograns
in areas of stress and fam |y viol ence.

(2) In coordination with SPTF and PAO, heightens public
awar eness of the support and hel pi ng nmechani sns available within
the community.

(3) Conducts appropriate in-service training to maintain
the | evel of awareness of ACS staff nmenbers including vol unteers
who routinely assist soldiers, civilian enployees, and famly
menbers who m ght be at risk of suicide.
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(4) Enphasizes support agencies and nechani sns duri ng
famly nmenber orientations and ot her appropriate briefings.

(5) Coordinates wth civilian support agencies on behal f of
t he SPTF.

i. PAO—

(1) Coordinates the community awareness needs of the SPTF
within the broader context of command wel |l ness. Pronul gates
command wel | ness awar eness.

(2) Receives nedia requests for release of information
about deaths that are potential suicides and rel eases such
information to the nedia | AW paragraph 6¢(8) below after
coordinating wth CID, the casualty assistance officer, and the
SJA.

k. The Provost Marshal —

(1) Effectively trains mlitary police forces to respond to
potential suicide situations discretely and cautiously to avoid
i ncreasing stress (nornally the use of energency equi pnent
(lights or sirens) would be inappropriate).

(2) Provides feedback information to the SPTF, as
appropriate, on any suicide-related events that may have
occurred on-post.

(3) Reinforces instruction presented at the U S. Arny
MIlitary Police School concerning identification of persons at
risk for suicide and enphasi zes that actions taken by mlitary
police in the line-of-duty nay cause sone people to be at
i ncreased risk of suicide.

(4) Establishes liaison with local civilian police
agenci es, as appropriate, to coordinate comunity suicide
prevention prograns and procedures.

. ClD—

(1) Investigates all suicides or suspected suicides.

(2) Establishes liaison with local civilian police

agenci es, as appropriate, to obtain information regarding
suicide-rel ated events involving mlitary personnel, their
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famlies, or civilian enpl oyees, which may have occurred off-
post, and provide such information to the SPTF.

(3) As allowed by appropriate regul ations, provides the
task force extracts fromthe CID reports of investigation.

(4) Integrates suicide prevention and fact gathering
procedures into normal operations.

(5) Coordinates with PAO on nedia requests concerning
sui ci des | AW par agr aph 6¢(8) bel ow.

m SJA—
(1) Provides legal advice to the SPTF.

(2) In the event of a suicide, advises the command on the
propriety of conducting an investigation |AWAR 15-6 in |lieu of
or in addition to a Fatality Revi ew Board.

(3) Provides suicide prevention awareness training for the
personnel of the SJA and of Trial Defense Service (TDS) using
t he advi ce and assi stance of the chaplains and nental health
professionals. Training will include enphasis on (a)
identifying individual clients at risk of suicide and maki ng
appropriate referrals and (b) being sensitive to ASPP issues in
advi si ng conmanders.

(4) Educates conmanders with respect to the | aw concerning
command referrals for nental health eval uati ons.

(5 Mintains sensitivity to behavior of subjects and
suspects charged with wongdoing. 1In the event that a subject
or suspect is suspected of suicide risk, notify the appropriate
commander i medi ately.

(6) Coordinates with PAO on nedia requests concerning
sui ci des | AW par agr aph 6¢(8) bel ow.

n. | G—

(1) Conducts inquiries, conducts conmmand directed
i nvestigations, and recommends appropriate corrective actions.
Characteristics of 1Ginquiries and investigations that my nake
the G the appropriate mechanismof inquiry in a particular case
are the following: (a) the IG serves as a fair and inparti al
fact finder; (b) the 1G has a high degree of independence; (c)
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the 1G has direct access to all commanders; (d) the I1G has
unlimted access to information in the Arny; (e) the IGis
generally in the best position to naintain confidentiality; (f)
the G has the ability to conduct a thorough investigation,

whi ch often | eads to discovery of the root cause of problens;
and (g) the IGis often able to identify system c issues.

(2) Assists commanders as requested and provi des rel evant
and tinmely feedback on conmand clinate issues.

(3) Mintains sensitivity to behavior of subjects and
suspects charged with wongdoing. |In the event that a subject
or suspect is suspected of suicide risk, notifies the
appropriate conmander i nmredi ately.

(4) Reviews the results of Fatality Review Boards for
trends and system c issues.

(5) Conducts periodic inspections or assessnents of suicide
prevention training and this Suicide Prevention Plan as directed
by the Cdr, USAFACFS.

(6) Serves as repository of |lessons |earned fromFatality
Revi ew Boards and AR 15-6 investigations.

(7) Distributes information fromlessons learned to units
and directorates as appropriate.

0. DCP—

(1) Ensures that |ocal prograns consider the needs of the
civilian work force.

(2) Coordinates with EAP the training for civilian managers
and supervi sors.

p. ADCO—

(1) Serves as SPTF coordinator and recorder as directed by
the SPTF chair.

(2) Advises the command about the inpact of al cohol and
drug abuse on suicide risk.

(3) Ensures that the ADAPCP staff is trained in suicide

risk identification factors and in the managenent of sui ci dal
clients.

10
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(4) Serves as liaison with DCP regarding EAP training for
civilian enpl oyees.

g. USAFACFS directors, chiefs of special staff sections,
and civilian supervisors—

(1) Review and adapt for their own use the Suicide
Prevention Plan checklists at appendices A and B.

(2) Ensure that supervisors and key personnel are schedul ed
for training.

(3) Ensure that if an enpl oyee or soldier makes an actual
attenpt while on duty, the individual will be escorted to RACH
ER. ER personnel will contact CVHS for an evaluation. CVHS
will assess the situation and refer to an appropriate resource
for foll ow up.

(4) Call the MPs if the enployee or soldier is threatening
to harm hinf hersel f, others, or governnment property. The MPs
will escort the individual to RACH ER  The ER physician w ||l
contact CMHS for assessnent, Energency Order of Detention if
necessary, or followup referral.

(5) Talk to the civilian enployee if there is no overt
gesture or attenpt, and refer to the EAP or Cccupational Health
for evaluation. The individual will be assessed for related
personal problens and referred to an appropriate agency. Al
civilian evaluations and referrals are voluntary. Supervisors
shoul d ensure that enpl oyees are not sent to the EAP or
Occupational Health for clinical counseling.

r. MCs—

(1) Ensure that caring |l eadership is practiced and that an
early warning enrollnment and followup systemis enbedded in
chai n of command suici de prevention procedures.

(2) Alert those ASPP agencies that may be providing
assistance to the soldier so that a coordinated effort is nade
to treat the soldier

(3) Devel op supporting command wel | ness and sui ci de
prevention plans as appropriate.

11
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(4) Ensure that all commanders, staff, CSMs, and | SGs are
schedul ed for suicide prevention training by unit mnistry
t eans.

(5) Reconmmend the appointnment of AR 15-6 investigations or
conduct Fatality Review Boards as appropriate to determne if
anyt hi ng coul d have been done to prevent the suicide and to pass
“l essons | earned” on to commuanders, staff, and the SPTF.

s. Commander s—

(1) Create and nurture a command climate in which conmand
wel I ness is stressed and the act of seeking professional help is
perceived as a sign of character strength.

(2) Coordinate and conduct awareness training for
subordi nat e | eaders.

(3) Ensure that subordinates are aware of assistance
agenci es.

(4) Refer individuals who are identified as havi ng personal
or enotional problens to the unit chaplain and other appropriate
officials for help and follow through to ensure the problemis
ei ther resolved or continuing help is provided.

t. School Liaison Oficer—oordinates training for school
personnel in identifying and referring individuals at risk of
sui ci de.

6. PROCEDURES. The Fort Sill Suicide Prevention Plan consists
of three parts: Part 1, Primary Prevention; Part 2, Post-
Gesture/ Attenpt; and Part 3, Post-Suicide. Refer also to

par agraph 5, Responsibilities, above.

a. Part 1, Primary Prevention (education, identification,
and training).

(1) SPTF will—

(a) Collect data on attenpted suicides to develop profiles
and hi ghli ght probl em units/organizations.

(b) Hold quarterly neetings to ensure continuity of

services and training and to ensure that all policies and
procedures are adequate and updated as needed.

12
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(c) Review status of program and report to the command
t hrough the Cof S annually.

(2) CMVHS will—

(a) Conduct as needed regular in-service training for
hel pi ng professionals and mlitary police in suicide prevention
and crisis intervention. Chaplains nay provide this training to
ACS personnel .

(b) Certify civilian instructors in suicide prevention.

(c) Provide command wel Il ness curriculumconsultation to
directors of PLDC, FAOAC, FAOBC, NCO Academy Warrant O ficer
Course (FAS), and 41B/ DCP Cour se.

(d) Review and update conmmand wel | ness | esson pl ans
annual | y.

(e) Miintain liaison with off-post agencies and informunit
commander s about at risk personnel as appropriate.

(3) Unit Chaplains will—

(a) Conduct FMSPP education with focus on parents, teens,
and spouses through briefings, classes, workshops, sem nars, and
simlar settings. This phase of the FMSPP seeks to educate
famly menbers generally in conmand wel |l ness and particularly in
suicide risk identification and procedures for intervention and
referral to community hel pi ng agencies. See appendices C and D.

(b) Mintain listings of local mlitary resources and
poi nts of contact for the referral process.

(c) Ensure that famly nenbers receive appropriate
comunity assi stance.

(4) CIDwill—

(a) Mintain sensitivity to behavior of subjects charged
with offenses; and in the event that a subject is suspected to
be a suicide risk, notify the battery/conpany comander
i mredi atel y.

(b) Establish liaison with local civilian police agencies

to obtain information regardi ng of f-post suicide-related events
and provide the task force with such information.

13
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(5 Mlitary Police wll—

(a) Mintain sensitivity to behavior of subjects charged
wi t h wrongdoi ng.

(b) Notify the unit comrander i mredi ately whenever a
subj ect is suspected to be a suicide risk.

(c) Sensitize commanders to risks inherent with al
sol diers facing adverse personnel actions.

(6) Unit commanders will-- (Conmand responsibility under
t hi s paragraph shall extend to and include soldiers known to be
in the geographical area who have outprocessed fromtheir unit
or who may be waiting to inprocess to their unit.)

(a) Refer any soldier who exhibits behavior that indicates
suicide risk to CVHS.

(b) Gve confidential witten notice of a suicide risk to
any unit to which the at-risk soldier is to be assigned, to
ensure that appropriate followup services are provided.

(7) SPTF Support Staffs (such as ADAPCP, ACS, Chapl ai ns,
famly practice physicians, CVHS) wll—

(a) Notify the unit comrander of any soldier who exhibits
behavi or that indicates suicide risk.

(b) Except for ADAPCP, notify an individual’s battalion
commander (or equival ent supervisor) if the individual becones a
threat to self or others. The intent of battalion comrander
notification in these critical situations is to allow the
battal i on commander (1) to nentor the unit commander, (2) to
ensure appropriate unit action and follow up, and (3) to involve
the battalion chaplain.

(c) Refer famly nenbers who appear "at risk" to CVHS for
eval uati on.

(d) Ensure that helping professionals within their
organi zation receive regular in-service training in suicide
prevention and crisis intervention.

(8) The PLDC, FAQAC, FAOBC, NCO Acadeny, Warrant O ficer
Course (FAS), and 41B/ DCP course directors will inplenent

14
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command wel | ness training and in particul ar suicide education
and identification instruction | AW AR 600-63, paragraph 5-5.

b. Part 2, Post-Gesture/Attenpt.
(1) QWS will—

(a) Act as primary agency to assist or prescribe assistance
to the soldier and his/her famly.

(b) Evaluate each soldier who has attenpted suicide or
exhi bi ted behavi or that establishes suicide risk, such as notes
or comments about intent or severe depression.

(c) Establish a treatnent plan and determ ne
appropriateness of a profile (such as a "no weapons" profile).

(d) Notify unit conmanders and chi efs of SPTF Support
Staffs of "at risk"™ individuals (i.e., an individual in the
acut e phase of suicidal ideation/behavior).

(e) Miintain, at |east weekly, consultation with the unit
commander to advise of progress for soldiers considered "at
risk."

(f) Telephonically notify the battery commander or first
sergeant of m ssed appoi ntnents, including routine appointnents,
of soldiers identified "at risk."

(g) Notify an individual’s battalion conmander (or
equi val ent supervisor) if the individual becones a threat to
self or others.

(2) OQher SPTF Support Staffs—

(a) WII telephonically notify the battery commander or
first sergeant of m ssed appointnents, including routine
appoi ntnents, of soldiers identified "at risk."

(b) Ensure that hel ping professionals within their
organi zation notify an individual’s battalion comander (or
equi val ent supervisor) if the individual becones a threat to
self or others.

(3) Unit commanders or activity chiefs, within 24 hours of

a potentially lethal suicide attenpt, w ||l —(Conmand
responsi bility under this paragraph shall extend to and incl ude

15
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soldiers known to be in the geographical area who have
out processed fromtheir unit or who nmay be waiting to inprocess
to their unit.)

(a) Notify CVHS.
(b) Notify the Unit Chapl ain.

(c) Notify the battalion commander (or conparable
equi val ent) .

(d) Notify other SPTF Support Staffs who are providing
assi stance to the individual.

(e) Ensure that the soldier surrenders all privately-owned
weapons mai ntained on Fort Sill for storage in Unit Arnms Room

(f) Notify PMregarding action on privately-owed weapons.

(g) Notify the unit S2 (or unit security nmanager) of the
attenpt, who wll ensure conpliance with AR 380-67.

(h) Coordinate with local |aw enforcenent agencies to
obtain any reports in cases of off-post suicide attenpts or
gestures. CID, MPI, and OSJA may be contacted for assistance.

(4) Suicide R sk Managenment Team Battalion commanders (or
conpar abl e equivalent within the MSC), in coordination with
CVHS, may i mredi ately convene a Suicide R sk Managenent Team
(SRMT) during a suicide crisis. The SRMI will actively nonitor
the progress of the soldier(s) identified as suicidal and at
hi gh-risk. The SRMI is charged with the responsibility of
addressing the nedi cal and adm ni strative needs presented by
hi gh-ri sk cases referred to it by the battalion commander. The
SRMI' wi | | not becone involved in rescue or energency |ifesaving
operations with respect to suicide attenpts.

(a) The purpose of the SRMI is to assist the commander in
assessing the situation, determ ning appropriate courses of
action, directing imedi ate interagency and interstaff actions,
and advising the commander. The role of the SRMI is to address
those problens and issues that precipitated the suicide attenpt
and to deal expeditiously with them SRMI intervention wll
i ncl ude taking actions necessary to provide for the inmediate
wel fare of famlies who have suffered a suicide or suicide
att enpt .

16
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(b) The SRMI will be conposed of a representative fromthe
fol | ow ng:

(1) MEDDAC

(2) CMS

(3) Battalion Commander, Command Ser geant Maj or
(4) Unit Chaplain

(5 Gl/AG

(6) SIA

(7) Provost Marshal

(8) ADCO

(9) AcCs

(c) Function of the SRMI nenbers.

(1) MEDDAC commander’s designee (an LTC or higher)—

(aa) Assunes primary responsibility as the SRMI
Coor di nat or.

(ab) Devel ops and nanages case files on identified high-
ri sk individuals.

(ac) Provides active multidisciplinary coordination for the
nmedi cal, adm nistrative, and | egal needs of the suicidal
i ndividual, utilizing to the fullest extent possible the offices
provi ded by ot her team nenbers, nedical treatnent facilities,
and exi sting human resource agenci es.

(ad) Serves as primary point of contact during a suicide
crisis for battalion conmanders to convene the SRM.

(2) CMHS Representative—
(aa) Serves as the alternate coordinator in crisis

situations in the absence of the MEDDAC Commander’s Desi gnee.
Meets with the SRMI' Coordi nator during a suicide crisis.
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(ab) Provides for the clinical evaluation, treatnent, and
di sposition of mlitary personnel who may be at increased
sui ci de ri sk.

(ac) Battalion conmander —

(la) Convenes, through the SRMI Coordinator, the SRMI when
a soldier is identified as at high-risk for suicide, the
situation is at crisis, and the Battalion Commander deens t hat
the resources of the SRMI nay hel p the soldier and the soldier’s
fam |y menbers through the crisis.

(1b) Maintains an active and close |iaison w th other
menbers of the SRMI on matters affecting nmenbers of the command.

(1c) Coordinates any necessary adm nistrative action
required by nenbers of the command who have attenpted suicide.

(ad) Unit Chapl ai n—

(la) Meets with the SRMI Coordi nator during a suicide
crisis.

(1b) Actively nonitors high-risk soldiers and provides
intervention during a suicide crisis as needed.

(1c) Provides i medi ate pastoral assistance to famlies who
have suffered a suicide or suicide attenpt.

(ae) GL/AG representati ve—

(la) Meets with the SRMI Coordi nator upon request during a
suicide crisis.

(1b) Advises other SRMI nmenbers on career inplications and
courses of action available regarding soldiers identified as
potential suicides.

(1c) Coordinates with the Battalion Conmander to provide
advice or adm nistrative assistance as required.

(af) SJA Representative—

(la) Meets with the SRMI Coordi nator upon request during a
suicide crisis.
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(1b) Provides advice to the SRMI and coordinates | egal
servi ces as needed.

(ag) Provost Marshall Representative—

(la) Meets with the SRMI Coordi nator upon request during a
suicide crisis.

(1b) Coordinates with nedical treatnment facilities and | aw
enforcenent agenci es as needed.

(1c) Provides for imediate protection and well being of
soldiers or famly nenbers at high-risk for suicide until unit
or nedi cal personnel are on the scene.

(ah) ADCO—

(la) Serves as the second alternate coordinator. Meets
wi th the SRMI Coordi nator upon request during a suicide crisis.

(1b) Provides advice and assistance to the SRMI as needed.
(ai) ACS Representative—

(la) Meets with the SRMI Coordi nator upon request during a
suicide crisis.

(1b) Provides advice and assistance to the SRMI as needed.
c. Part 3, Post-Suicide.

(1) AR 15-6 Investigations. Deaths of soldiers assigned or
attached to Fort Sill may be investigated using informnal
procedures I AW AR 15-6. The purpose of the investigation is to
determ ne the facts surrounding the death and to otherw se
facilitate the Fatality Review Board, if one is deened
necessary. |In cases involving death, AR 15-6 requires the
appointing authority for AR 15-6 investigations be a general
court-martial convening authority (GCMCA).

(a) WMSC Appointing Authority. In investigating suicides,
if the MSC Appointing Authority decides that an informal AR 15-6
woul d be appropriate, the MSC Appointing Authority will request
that the GCMCA appoint an investigation | AWAR 15-6. The MSC
Appoi nting Authority is encouraged to request that the GCMCA use
the informal AR 15-6 investigation process but nay choose to
conduct a Fatality Review Board in addition to or in lieu of the
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AR 15-6 investigation. The MSC Appointing Authority shoul d
consult with the SJA to assist in this decision. The MSC
Appoi nting Authority in I11d ACA cases shall be the Il11d ACA
DCO, the Appointing Authority in USAFAS cases shall be the
USAFAS Cof S; and the Appointing Authority in all other cases
shall be the Garrison Commander.

(b) GCMCA. In cases of suicide, the GCMCA is encouraged to
consult with the SJA concerning whether to appoint an AR 15-6
investigation. |If an AR 15-6 investigation is appointed, the
GCMCA shall forward a copy of the conpleted investigation report
(i ncluding DD Form 1574) to the MSC Appointing Authority and the
SPTF chair.

(c) Investigating Oficer (I10. The 10 shall receive a
briefing by a |l egal advisor fromthe SJA office. Once
appointed, the 1Ow Il coordinate with both CID and the person
from CQVHS perform ng the psychol ogi cal autopsy. The purpose of
this coordination is to reduce duplication of effort and
unnecessary inposition on famly nenbers of the decedent. The
investigation will usually have a suspense of 10 working days.
An 10O may request and the Appointing Authority may grant
extensions in 3-day increnents.

(2) Fatality Review Board. The MSC Appointing Authority
(as defined in subparagraph (1)(a), above) shall convene a
Fatality Review Board as appropriate in cases of suicide or
suspected suicide. Once the GCMCA approves the report of
i nvestigation or once the GCMCA or the MSC Appointing Authority
deci des that an AR 15-6 investigation is inappropriate, the MC
Appoi nting Authority shall convene a Fatality Review Board | AW
subparagraph (2), below, within 7 working days of the discovery
of the death or, if a Fatality Review Board woul d be
i nappropriate, shall refer the case to the 1 G or other
appropriate nmechani smas necessary. |In cases of fatalities not
i nvol ving suicide, the MSC Appointing Authority shall convene a
Fatality Review Board as appropriate under this paragraph

(a) Conposition. The Board will consist of the Appointing
Aut hority (or designee) fromthe decedent’s MSC, who serves as
chai rperson; the MSC GL/S1 (or equivalent); the decedent’s chain
of command from i mredi at e supervi sor to brigade comrander (or
equi val ent supervisory chain); the unit chaplain (or Post
Chapl ai n); Surgeon; Chief, CVHS, ADCO Provost Mrshal; SJA;, |G
CI D, Post Safety Oficer, and other personnel as determ ned by
t he Appointing Authority.

(b) Intent and Format.
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(la) The intent of the Fatality Review Board is to review
the facts and circunstances of a fatality using a | eadership

forum In all cases, the Board will exam ne the comuand
climate, unit safety, and quality of life. |In the case of a
suicide, the board will al so exam ne suicide prevention

prograns, the individual soldier's duty perfornmance, and
possi bl e distress signals shown by the decedent. The forum
shoul d help the Board | ook for ways to mnimze/elimnate
prevent abl e deaths and better serve the people within the
mlitary conmmunity. The Board should also serve to facilitate
the unit leadership in their role in the healing process of
individuals and in restoring unit norale and readi ness.

Assi gning blame is not a goal of the Board.

(1b) The format of the Board will be an After Action Review
(AAR). The goal is to attenpt to determ ne the whys and
wherefores of the fatality and to develop a witten synopsis,
whi ch can be used to provide information and hel p prevent
simlar incidents.

(c) Questions to Consider. The board w Il pursue any
questions and concerns derived fromthe facts of the case
consistent with the intent and fornmat of a Fatality Revi ew
Board. At mninmum the board will address the follow ng
guestions in the case of a suicide:

(la) Wy did the individual commt suicide? Wen the
manner of death is clear and unequivocal, the Board can serve to
enhance understanding of the factors that led to the act. Wen
t he manner of death is clear, but the reasons for the suicide
remai n unclear, the Board will attenpt to reconstruct the
notivati ons, philosophy, psychodynam c, and existential crisis
of the decedent.

(1b) What is the nost probable manner of death? Wen the
cause of death can be clearly established but the manner of
death is equivocal, the purpose of the Board is to establish the
manner of death with as nuch accuracy as possi bl e.

(1c) D d command actions contribute to suicidal behavior?

(1d) In what ways did command act to prevent the suicide?

(1c) Wat is the nost probable reason for victinls decision
to commt suicide?
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(1d) Are there suggestions derived fromthe suicidal
i ncident that would inprove prevention training?

(le) Were procedures for managenent of sol diers previously
referred to CVHS fol |l owed?

(1f) Wat are the | essons | earned?
(d) Responsibilities.

(la) The MSC Chief of Staff will coordinate and convene the
board. Board nenbers are listed in subparagraph (a), above.

(1b) The GL will act as recorder, review adm nistrative
docunents for accuracy, provide personnel information of
deceased, prepare the final report for the MSC commander, and
forward copies to principal agencies involved and to the nenbers
of the SPTF.

(1c) The PMw Il provide facts and circunstances on the
fatality, any previous crimnal background or incidents
i nvol ving the deceased, or any other pertinent information.

(1d) SJA wll provide information and | egal guidance
concerni ng present and suggested policies and regul ations. SJA
w Il ensure that any possible or appropriate disciplinary
actions are not conprom sed and that all individual rights are
preserved.

(le) CDwIIl provide details of the fatality for the
pur pose of gathering information.

(1f) ADCO wi || provide information concerning any
al cohol /drug-rel ated circunstances involved in the fatality.

(1g) The Post Safety O ficer will provide information on
current conmmand trends and suggestions for inprovenent.

(1h) The MsC Surgeon W || --
(aa) Recommend attendance by clinical support staff to
i ncl ude psychiatrists, social workers, drug and al cohol

counselors, etc., as appropriate.

(ab) Provide nedical interpretation and gui dance necessary
for understanding the death of the sol dier.
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(ac) Provide suggestions in the identification of distress
si gnal s.

(1li) The Post Chaplain will--

(aa) Provide information concerning comand support
prograns avail able for use by commanders.

(ab) Assist the chain of command wi th devel opnent of
soldier’s character profile.

(1j) The chain of command (from i mmedi ate supervisor to
bri gade commander) w |l --

(aa) Be prepared to address conmand policies, accident and
sui ci de
prevention, safety and quality of |ife prograns.

(ab) Establish a character profile for the deceased
soldier. Be prepared to discuss the soldier’s past duty
performance, education and fam |y background, mlitary training,
signals of distress, and any other information that may aid in
under st andi ng the sol dier conmand clinmate and the incident.

(ac) Discuss the chronol ogy of events leading to the
fatality.

(ad) Be prepared to make recomendati ons to inprove
policies and prograns.

(e) The MSC Appointing Authority will brief the first
general officer in the chain of conmand on the results of the
board within 10 days after convening the inquiry. The MSC
Appoi nting Authority will be prepared to brief the CG on the
results of the board within 14 days after convening the inquiry.

(3) The SPTF will—

(a) Review, in coordination with the MSC concerned, results
and | essons |l earned as reported by Fatality Revi ew Boards and
update the Fort Sill ASPP accordingly.

(b) Explore ways to nobilize the conplete resources of the
mlitary conmunity to assist the surviving famly nmenbers (and
soldier, if applicable) to the extent permtted by applicable
| aw and regul ati on.
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(4) CMVHS will —

(a) Conduct a psychol ogi cal autopsy | AW DA Pam 600- 24,
chapter 5. The psychol ogi cal autopsy is required for any
sui ci de or suspected suicide of any AC soldier, RC soldier on
active duty or active duty for training, or any active nenber of
other arnmed forces of the United States assigned or attached to
the installation. Mental Health O ficers should seek
opportunities to provide bereavenent counseling through the
psychol ogi cal autopsy process.

(b) Provide assistance as required to an organi zation, its
menbers, and its famly nenbers follow ng a suicide of a soldier
or civilian enployee to facilitate the healing process and
reverse the adverse inpact a suicide has on the norale and
readi ness of the organization.

(c) Prepare and submit to the DCA, CI D, HQA, and TRADCC
t he conpl et ed psychol ogi cal aut opsy.

(5) Chaplains will provide assistance as required to an
organi zation, its menbers, and its famly nmenbers follow ng a
suicide of a soldier or civilian enployee to facilitate the
heal i ng process and reverse the adverse inpact a suicide has on
the noral e and readi ness of the organi zati on.

(6) AGw Il advise as to notification procedures for next-
of-kin/famly requests for assistance. Procedures wll be I AW
AR 600-8-1. AG w Il further advise as to nature of infornmal

inquiries to include any special requirenents of the case.

(7) PMw Il report fatalities of AC soldiers, RC soldiers,
and Arny civilians to HQA by neans of Serious |ncident Report
(SIR) 1 AW AR 190-40.

(8) Requests for Release of Information

(a) Requests fromthe Media. Al media requests for
rel ease of information will be referred to PAO Upon nedi a
requests for information, PAOw Il confirm “suicide” or
“attenpted suicide” when CID has so confirmed. Any public
rel ease of additional information (nanme, rank, unit, etc.) about
t he nonconbat death of an active duty servi cenenber not
nmedically determned to be fromnatural causes will state that
t he cause and manner of death are undeterm ned, unless an
official determ nation has been nade. After the official
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determ nati on has been nade, releases to the public wll state
the official determ nation of the cause of death and avoid
specul ati on about the nmeans if not substantiated in connection
with the determnation. Al releases will be coordinated in
advance anmong CID, the casualty assistance officer, and the SJA.
No information will be released to the public before the famly
of the deceased nenber has been notified. PAOWwIIl follow
standard coordi nati on procedures outlined in AR 360-5 for active
duty deaths and incidents under investigation.

(b) Requests fromFam |y Menbers. The Casualty O fice wll
assist famly nenbers who desire to request information
concerning the death of a servicenenber who dies in the |ine of
duty. Wthout excluding other types of information perm ssible
for release, such information may include a copy of any
conpl eted investigative report or any other conpleted fatality
report. Such assistance will be provided until a copy of each
such report is obtained or until access to any such report is
deni ed by conpetent authority within DoD. Wthin thirty days of
the notification of next of kin, the Casualty O fice will inform
famly menbers of any investigation into the cause or
ci rcunst ances of the death | AW Appendi x E of AR 600-8-1. The
Casualty Assistance Oficer should consult with the SJA
concerning the existence of investigations into the death and
when fam |y nmenber requests are made under the Freedom of
I nformati on Act.
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APPENDI X A

COVWANDER S PROTOCOL FOR A SUI Cl DAL SOLDI ER

Li sted below are steps to take in the event of a suicide attenpt
or whenever you suspect a soldier may be a suicide risk.

When sol di er has ATTEMPTED SU Cl DE:

A | Step | medi ately call Enmergency Room RACH, 458-2770/2773

1

B |Step | medi ately notify chain of command to battalion | eve

2

C |Step | medi ately notify unit chapl ain
3
D |Step |After establishing control of the soldier and

4 arrangi ng counseling in conjunction with proper
medi cal / psychiatric support, then have a joint case
study with first-line | eader, appropriate nenbers of
t he chai n-of -command, unit chaplain, and
medi cal / psychiatric staff to devel op a probl em sol ving

I an
E gonnanders will, within 24 hours of a suicide attenpt to--

1 Contact/notify CVHS. Ascertain what feedback the
command can expect in this soldier’s case.

2 Notify other support staffs who are providing
assi stance to the individual.

3 Ensure that the soldier surrenders privately-owned
weapons nmai ntained for storage in unit arns room

4 Notify PMregarding action on privately-owed weapons.

5 Notify the unit S2 (or unit security manager) of the
attenpt, who will ensure conpliance with AR 380-67.

6 Coordinate with | ocal |aw enforcenment agencies to
obtain any reports in case of off-post suicide
attenpts or gestures. C D MI, and OSJA may be
contacted for assistance.

1. What to do when a soldier is IDENTIFIED AS A SUl Cl DE RI SK:
A |Step |The person aware of the situation should inmediately
1 notify the chain-of-command. (Do not |eave the

sol dier al one!).
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B | Step Have the sol dier seen by the unit chaplain (or duty

2 chaplain) and with the chaplain advising the unit
comander on appropriate action to be taken or Cal
Community Mental Health Service (CVHS) at 442-

4833/ 4832 and have the soldier escorted by a | eader to
CWHS with FS Form 821 or, if after hours, RACH
Ener gency Room

C |Step Have a joint case study with first-line |eader,

3 appropriate nenbers of the chain-of —conmand, chapl ai n,
and input fromall involved agencies to develop a
probl em sol vi ng pl an.

D |Step |Conduct a weekly followup review of the case by
4 contacting and receiving input fromall agencies
i nvolved. until the soldier is no |longer “at risk.”
E |[Step |Continue to be sensitive to and watch for the
5 possibility of a future recurrence.
[11. WARNI NG SIGNS FOR SUl Cl DE
A | Step Know the warning signs. Be alert for the follow ng
1 signs in fellow soldiers

Tal king or hinting about suicide.

Maki ng specific plans to commt suicide and access to
| et hal neans.

Preoccupation with death; sad music or sad poetry;
themes of death in letters or artwork.

G ving away possessions, making a will.

Buyi ng a gun.

Depr essi on.

Decreased functioning at work.

W t hdraw ng/i sol ati ng.

Drug or al cohol problens.

Previ ous suicide attenpt.

Feel i ng hopel ess, hel pl ess, or worthl ess.

Rel ati onship problens with spouse, boy/girlfriend.

Enornmous stress in life. For exanple, |egal,
financial or job-related problens.

Sudden changes i n behavior or drastic nobod changes
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Step

If you believe a soldier may be suicidal:

Ask: “Have you been thinking of hurting yourself?”
“Have you been thinking of killing yourself?”

Notify the chain-of-conmmand i nmediately if a sol dier
expresses any suicidal feelings. Even if the soldier
deni es being suicidal, there may be enough signs that
you should still be concerned. |If you have any
doubts, notify your chain-of-comand and get hel p.

Take all threats seriously.

Do not | eave the sol di er al one.
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APPENDI X B

SUPERVI SOR' S SUI Cl DE PROTOCOL FOR DA CI VI LI ANS

Li sted below are steps to be taken in the event of a suicide
attenpt or whenever a supervisor suspects a civilian enpl oyee
may be a risk for suicide.

l. I f an enpl oyee ATTEMPTS suicide while on duty:
A | Step | medi ately notify RACH Enmergency Room (ER), 458-
1 2770/ 2773.
B |Step If the enpl oyee poses a threat to others or to
2 governnment property, imediately notify the Mlitary
Pol i ce at 442-2101.
C |Step Notify the next |evel supervisor.
3
D |[Step |As soon as possible, notify the Gccupational Health
4 Ofice to explain the situation at 458-2237.
E |Step |Wien the enployee returns to duty, check to see if the
5 enpl oyee has entered into a counseling program
Contact Cccupational Health at 458-2237.
F | Step Consult with Enpl oyee Assi stance Program at 442-4205
6 for further evaluation/assessnent and referral to a
counsel i ng program
[1. When an enpl oyee has threatened suicide or whenever a
supervi sor suspects a civilian enployee may be a risk for
sui ci de:
A | Step Do not | eave the enployee alone. Notify the
1 Occupational Health Ofice i mediately at 458-2237.
Explain the current situation and respond to his/her
gui dance. After hours, call the RACH energency Room
at 458-2770/ 2773.
B |Step I f the enpl oyee poses a threat to others or governnent
2 property, imediately notify the mlitary police at
442-2101.
C |Step | The enpl oyee may need to be escorted to Community
3 Mental Health Service or RACH ER for assessnent and
di sposition.
D |[Step |Wen the enployee returns to work, find out what
4 treatnment they are involved with to resolve their
probl em Cccupational Health at 458-2237 can be
hel pful for referrals.
[11. Warning Signs for Suicide:
A | Step Know the warning signs. Be alert for the following in
1 your enpl oyees:
Tal king or hinting a | ot about suicide.
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Maki ng specific plans to commt suicide and access to
| et hal neans.

Preoccupation with death, sad music or sad poetry.
Themes of death in letters or artwork.

G vi ng away possessions, naking a wll.

Buyi ng a gun.

Depr essi on.

Decreased functioning at work.

W t hdraw ng/i sol ati ng.

Drug or al cohol problens.

Previ ous suicide attenpt.

Feel i ng hopel ess/ hel pl ess/ wort hl ess.

Rel ati onship problens with spouse, boy/girlfriend.

Sudden behavi or changes.

Mul tiple stressors. For exanple, job insecurity,
probl ens at work, financial difficulties, etc.

Dramati ¢ nood sw ngs.

Step

I f you believe an enpl oyee may be suicidal:

Ask: “Have you been thinking of hurting yourself?”
“Have you been thinking of killing yourself?”

Notify your next |evel supervisor.

Take all threats seriously.

Do not | eave the enpl oyee al one.
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APPENDI X C

FAM LY MEMBER SUI CI DE PROTOCOL

Li sted below are steps to be taken in the event of a suicide

attenpt or when it is suspected a mlitary famly nenber may be
a suicide risk
. Wen a famly nenber has ATTEMPTED SUl Cl DE:
A | Step | medi ately notify RACH Enmergency Room (ER), 458-
1 2770/ 2773 for the appropriate nedical/psychiatric
support.
B |Step If the fam |y menber poses a threat to others or to
2 government property, notify the mlitary police at
442-2101 if on post, or the Comanche County Sheriff's
Department at 353-4280 or Lawton Police Departnent at
911 if off-post.
C |Step Notify unit chaplain.
3
D |Step Refer to Conmunity Mental Health Services (CVHS) to
4 help, if CVMHS is not already involved in arrangi ng
fol | ow up.
1. Wien a fam |y nmenber has threatened suicide or may be a
Rl SK FOR SUl Cl DE:
A | Step Do not |eave the famly nenber al one.
1
B |[Step |Contact the RACH ER at 458-2720/2773 or CVHS at 442-
2 4832/ 4833 for eval uation and di sposition.
C |Step If the fam |y menber poses a threat to others or to
3 government property, imediately notify the Mlitary
Police at 442-2101 if on post, or the Comanche County
Sheriff's Departnent at 353-4280 or Lawton Police
Department at 911 if off-post.
D |Step |Continue to be sensitive to and watch for future
4 recurrence. Establish and conduct follow up, as
needed, with input froma nental health professional.
[11. Warning Signs for Suicide:
A | Step Know the warning signs. Be alert for the following in
1 fam |y nmenbers

Tal king or hinting a | ot about suicide.

Maki ng specific plans to commt suicide and access to
| et hal neans.

Preoccupation with death; sad music or sad poetry;
themes of death in letters or artwork.

G ving away possessions, making a will.

Buyi ng a gun.

Depr essi on.
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Decreased functioning at school, work, or hone.

W t hdraw ng/i sol ati ng.

Drug or al cohol problens.

Previ ous suicide attenpt.

Feel i ng hopel ess/ hel pl ess/ wort hl ess.

Rel ati onship problens with spouse, fam |y nenber,
friends, or significant others.

Enornmous stress in life. For exanple, |egal, school,
wor k, or problens with peers.

Sudden changes i n behavi or.

Drasti ¢ nood changes.

Step

If you believe a fam |y nenber may be suicidal:

Ask: “Have you been thinking of hurting yourself?”
“Have you been thinking of killing yourself?”

Get professional help. (seell A B, C D

Take all threats seriously.

Do not | eave the famly nenber al one.
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APPENDI X D

GUI DE TO THE PREVENTI ON OF SUI Cl DE
(Excerpts from DA Pam 600- 70)

D-1. A GUDE TO THE PREVENTI ON OF SU Cl DE AND SELF- DESTRUCTI VE
BEHAVI OR

Sui ci de anpbng young adults is a serious and growi ng problem 1In

t he past 25 years, there has been a 300 percent increase in the

adol escent suicide rate. Mre than 6,500 young Anericans Ki l

t hensel ves each year. Taking all age groups into account,

nearly 30,000 Anericans die by their own hand each year. There

are over 1000 suicide attenpts in the United States daily or one

every mnute of every day. Nationally, suicide is the tenth

| eadi ng cause of death. |In persons 14 to 25 years of age, it is

the third | eadi ng cause of death and, anong coll ege students, it

i s second.

a. Wiy Suicide? There is no sinple answer as to why people
choose to kill thenmselves. Usually, the enotional upset is so
great that the person “just wants to stop the pain.” The
sui cidal person feels a trenmendous sense of |oneliness and
isolation. They feel helpless, hopeless and worthless. Oten
they believe that it does not matter if they live or die and
that no one would m ss them Suicidal people feel that they
cannot cope with their problens and that suicide is the only
possi bl e way to escape unbearabl e pai n.

b. Wat Causes Suicide? In trying to understand why peopl e
kill thenmselves, it is tenpting to | ook at the source of stress
intheir lives. An analysis of life stressors is not, however,
the answer. Stress is a normal part of life and people are
usually able to cope. Actually, nost people think about suicide
at sonetime during their lives. Usually they find that these
t houghts are tenporary and that things do get better.

Generally, it is a conbination of events that | ead a person to
believe that suicide is the only way out. One conmon thread is
that the person feels hopel ess about life. Feelings of

hopel essness and | ow sel f-est eem can have nany causes.

- Break up a close relationship wwth a | oved one or
difficulties in interpersonal relationships with famly or close
friends.

- Death of a | oved one, spouse, child, parent, sibling,
friend, or pet.
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- Worry about job or school performance and concerns about
failure or doing | ess well than one hoped or expected.

- Loss of “support systens” or “enpotional safety” which
cones fromnoving to a new environnent.

- Loss of social or financial status of the famly.

- The compoundi ng and disorienting effects of drugs and/or
al cohol .

D-2. SUCIDE IS A NEEDLESS AND PERVANENT SOLUTI ON TO SHORT- TERM
PROBLEMS.

a. Wiat are the Facts? An encounter with a suicidal person
is always a deeply enotional experience. There is a fear of not
knowi ng what to do or doing the wong thing. However, just
telling sonmeone "I care about you" indicates that there is hope
and help. Msinformati on often prevents potential hel pers from
becom ng involved for fear of nmaking a situation worse. There
are many nyths about suicide which keep us from becom ng
i nvol ved. Wat are the nyths and what are the facts?

Mt h:  People who tal k about suicide rarely attenpt or
commit sui cide.

Fact: Nearly 80 percent of those who attenpt or conmt
sui cide give sonme warning of their intentions. Wen sonmeone
tal ks about comm tting suicide, he may be giving a warning that
shoul d not be ignored.

Myt h:  Tal king to soneone about their suicidal feelings wll
cause themto conmt suicide.

Fact: Asking soneone about their suicidal feelings usually
makes the person feel relieved that soneone finally recognized
their enotional pain, and they wll feel safer tal king about it.

Myth: Al suicidal people want to die and there is nothing
that can be done about it.

Fact: Mbst suicidal people are undeci ded about |iving or
dying. They may ganble with death, leaving it to others to
rescue them Frequently they call for help before and after a
sui cide attenpt.
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Myth: Suicide is an act of inpulse with no previous
pl anni ng.

Fact: Mst suicides are carefully planned and t hought about
for weeks.

Myth: Once a person is suicidal, he is suicidal forever.

Fact: Mst suicidal people are that way for only a brief
period in their lives. |If the attenpter receives the proper
assi stance and support, he will probably never be suicidal
again. Only about 10 percent of attenpters |ater conplete the
act .

Myth: A person who attenpts suicide will not try again

Fact: Mst people who comrt suicide have nmade previous
attenpts.

Myt h: I nprovenent in a suicidal person neans the danger is
over.

Fact: Mst suicides occur within about three nonths
foll ow ng the begi nning of inprovenent, when the individual has
the energy to act on his norbid thoughts and feelings. The
desire to escape life nay be so great that the idea of suicide
represents relief froma hopeless situation. Oten a period of
calmnmay follow a decision to commt suicide.

Myt h:  Suicidal persons are nmentally ill

Fact: Studies of hundreds of suicide notes indicate that,
al t hough the suicidal person is extrenely unhappy, he is not
necessarily nmentally ill

Myt h:  Because it includes the holiday season, Decenber has
a high suicide rate.

Fact: Nationally, Decenber has the | owest suicide rate of
any nonth. During the holiday season, the depressed person
feels sone sort of belonging and feels things may get better.
As spring cones and their depression does not lift, the
conparison of the newness and rebirth of spring and their own
situation can produce overt self-destruction behavior.

b. Wat Are the Signs?
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(1) Depression. Depression is often associated with
suicide. In 75 to 80 percent of all suicides, depressionis a
contributing factor. Sadness and an occasional "case of the
bl ues” are normal enotions common to everyone. However,
depression, an abnormal enotional state, is a profound sadness
which is present nearly everyday for at |east two weeks.
Depression is characterized by:

-  Poor appetite or significant weight |oss or increased
appetite or significant weight gain.

- Change in sleep habits, either excessive sleep or
inability to sleep.

- Behavioral agitation or a slow ng of novenent.

- Loss of interest or pleasure in usual activities or
decrease in sexual drive.

- Loss of energy, fatigue.

- Conplaints or evidence of dimnished ability to think or
concentrate.

- Feelings of worthl essness, self-reproach, or excessive
guilt.

Wthdrawal fromfamly and friends.

Drastic nmood swi ngs.

Sudden change in behavi or.

(2) OQher Signs of Suicide. Historical factors have been
identified which, when present, should cause us to increase our
vigilance. Any person is at greater risk of suicide if they
have:

Made a previous suicide attenpt.

- Afamly history of suicide.

- Lost a friend through suicide.

- Been involved with drugs or al cohol.

- Alcoholics in the famly.
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(3) When one or nore of the followng are observed in a
person (especially sonmeone who is or has experienced sone of the
life stress events associated with suicide, who appears to be
depressed, and has a history known to cause increased risk of
sui ci de) suicidal behavior nay be inmm nent:

- Tal king about or hinting at suicide.
- Gving away possessions; making a will.

- (Obsession wth death; sad nmusic or sad poetry. Thenes of
death in letters or art work.

- Making specific plans to commt suicide and access to
| et hal neans.

- Buying a gun.

c. What To Do? |If you believe that soneone nay be
suicidal, it is inportant to renenber:

- Take threats seriously. Trust your suspicions. It is
easy to predict suicidal behavior when a person shows nost of
the factors given above. However, the warning signs from many
peopl e are very subtle. Sonmething like telling | oved ones
"goodbye" instead of "good night" may be the only clue.

- Answer cries for help. Once you are alerted to the clues
that may constitute a "cry for help" froma |oved one, friend,
or co-worker, you can help in several ways. The nost inportant
thing is not to ignore the issue. It is better to offer help
early than to regret not doing so later. The first step is to
of fer support, understanding, and conpassion, no natter what the
probl ens may be. The suicidal person is truly hurting.

- Confront the problem [|If you suspect that a person is
sui cidal, begin by asking questions such as, "Are you feeling
depressed?” "Have you been thinking of hurting yoursel f?"
| eading up to the question "Are you thinking of killing
yoursel f?" Be direct. Don't be afraid to discuss suicide with
the person. Getting himto talk about it is a positive step. Be
a good listener, and a good friend. Don't nake noral
j udgenents, act shocked, or make |ight of the situation.

O fering advice such as, "Be grateful for what you have," or
"you're so nuch better off than nost," may only deepen the sense
of guilt the person probably already feels. Discussing it may
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hel p | ead the person away fromactually doing it by giving him
the feeling that soneone cares.

- Tell themyou care. Persons who attenpt suicide nost
often feel alone, worthless, and unloved. You can help by
| etting them know that they are not alone, that you are al ways
there for themto talk to. Tell |oved ones how nmuch you care
about them and offer your support and conpassion. By assuring
the person that sone help is available, you are literally
throwing thema lifeline. Renenber, although a person may think
he wants to die, he has an innate will to live and is nore
| i kel y hoping to be rescued.

- Get professional help. The nost useful thing you can do
is to encourage the person who i s considering suicide to get
professional help. |If necessary, offer to go with themor take
themto help. The Arny community of fers many sources of help.
The Community Mental Health Service or hospital departnments of
psychiatry as well as psychol ogy or social work services and
di vision nmental health services should be considered first in
| ooking for help. After duty hours, the hospital energency room
woul d be the best source. When the danger is |ess i mediate,
the Famly Life Center and the chapl ai ncy offer conpassi onate
counseling services. Oher sources of help include the al cohol
and drug community counseling center, Arny Comrunity Service
(ACS) and the chain of conmmand.

d. What Not To Do.

- Don't | eave anyone alone if you believe the risk for
suicide is inmnent.

- Don't assune the person isn't the suicidal "type."
- Don't act shocked at what the person tells you.

- Don't debate the norality of self-destruction or talk
about how it may hurt others. This may induce nore guilt.

- Don't keep a deadly secret. Tell sonmeone what you
suspect .

D-3. There Are Alternatives. Suicide is a traumatic event for
the individual and for all those people who have sonme connection
with the person. Edwi n Schneidman, Ph.D., founding president of
the Anerican Association of Suicidology, has stated:
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"Human understanding is the nost effective weapon agai nst
suicide. The greatest need is to deepen the awareness and
sensitivity of people to their fellow nan."
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