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BY MEYER MOQLDEVEM
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Prevention Must Be _«-

Everybody’s Business

Estimates on the number of yearly sui-

cides in the Unized States run from
35,000 to mere than 30,000, The figure
could be even higher, since many sui-
cides are masked to look like accidents,
4nd professionals estimate about sighi
suicide attempts for every ane that
succeeds.

The services are not exempt from this
tragic phenomenon. A 1983 study by the
Alr Force Office of Special Investiga-
tHons (O8I showed that suicide was the
fourth teading cause of death among ac-
rive duly members.

The segyices do not keep statistics on
suicide among dependents. But last
vear's weil-publicized suicide of Army
dependent Danny Hoiley at Fort Ord,
Calif. showed us all too clearly that
teenagers ars 2specially vuinerable to
suicidal feelings.

I have fong advocated an organized
suicide prevention effort within the
military — one that would include
training and invelvement of all ifs peo-
ple, not just those in the medical and
mental health fleids, Suicide preven-
rign should he everybody's business,
just zs first aid and eardiopulmonary
resuscitation{CPR) are.

Based osn my own work in the Ailr
Force-inspector general fleld and as a
" volunteer suicide prevention worker, I
believe that important roles can be
piayed by sacurity police, legal and per-
sonnel officers, chaplaing, soeial ac-
rions workers, family service centers
and many othars. The chain of com-
mand - from commanders throdgh,
first-line supervisors — should be deep-
ly involved.

Ovaer the past two decades, civilian
communities have expanded their eri-
sis intervention agenucies enormously.
There are now literally thousands of
professional, para-professionsl and
volunteer groups that can be heipful in
suicide prevention. There are round-
the-clock hot lines in almqst avery com-
munity. But do you — and others on
vour base — Xnow now, when and why
tocailonthem?

Commanders should be willing to
pian and to commit resources to deal

Mevyer Moldeven is a retired Awr Force civil-
ian and an experienced suicule preverition
worker.

with suicide prevention in an aorderly
manper. They and appropriate agen-
¢ies o base should be familiar with ci-
vilian resources, and have estabiished
procedures for using them. [ believe the
following gquestions deserve vour
consideraiion:

® Does your Dase Dave a program
whereby supervisors and co-workers
who might be confronted with suicidal
people are trained to récognize the
warning signs and refer potential sui-
cides to professionais?

There are warning signs preceding
many suicides. The Air Foree 081 study
of more than 200 active duty suicides
found that ahout 47 percent of the sui-
cide victims “gave clear, unmistakabie
indications of thelr intentions. Many of
them not only told friends and co-work-
ers of their intention {0 commit suicide,
but toid them how, where or when they
intended to do it.” Have you been taught
what to do if confronted with such
signais?

* Are any base personnel — aspe-
ciaily security polife, social actions or
famiiy support workers — trained in
crisis intervention teehniques? Are any
of them volunteer workers in the local
community’'s suicide prevention
orograms?

s Does your base have any sort-of ar-
rangement with local suicide preven-
tion centers or hot lines so that a cvil-
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ian erisis worker can contact the base
for information or assistance? Do civil-
tan volunteers know exactly whom o
cail for help when a miiltary persen or
dependent threatens suicide?

s Do your hase officials roulinely
check with loeal crisis clinies to find
out the number and types of distress
calls being received from military peo-
ple? Is the information analyzed to da-
termine trends or patterns?

e Do your base mental hezlth work-
ars give talks to active duty and depen-
dents’ groups on this subject? Are civil-
tan experts on suicide prevention
brought on base io expiain their
services? -

Suicide rates in the military are be-
lieved to be lower than that of the gen-
eral pepulation. But this is noreason to
se complacent. The 08I study conclud-
ed that the suicide rate was probabiy
lower because service membpers are 100
percent emploved, are younger than
the general population and have gasier
access to health care. Nevertheless, the
stndy warned: “Considering that on an
average of ongce every six days an Alr
Force member takes his or her own life,
ihe problem of suicide is worthy of seri-
ous gitention.”

! believe suicide prevention deserves
the attention of ail of us. Qur efforts can
only help save the lives of those around
113, e
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MEMCRANDUM FOR MAJOR COMMANDS AND STAFF AGENCIES

suicide 13 a tragedy for families and for the Amy. Both are
diminished by every loss of a person of promise. Those who knew the lost
sre search their minds for clues they might nave missed, and wonar,
nelplessiy, what caused such a final act.

The best advice available tells us that caring Teadership and 3
resoonsible, broade~based support sysiem are the Xeys W effective syicide
srevention., We know that & percant of Amy suicide victims ¢lve some

uarning they are in trouble. Leaders sust listen %o ind se= these
warnings so that they can identify the eolidier's oroblams and act
responsibly as well as in tUime.

Commanders must sensitize Jeaders at 317 Tewels 0 this fssue and
improve ressonsivenass of soldier zupport programs. With a1l of the saolid
ephasis placed on caring leadership, on family support programs, and umit
cohesion, we can raduce the Army's suicide tragedy.

The Denartment of the Army has dewelcped 3 Suicide Pravention Strategy
dasignad to help commanders deal with this proplem.  (ommancers peist use
this nlan and compiament i€ : itiavives Laiiorm aads

[ o]

In an Army that T
should be namelessy, fxe
care encugh for our pegpl

flebel s,

JOHN A. WICKHAM, JR.

\_ Gegnaral, United Statss Ammy
nfef of Staff




{Excerpts pertaining to suicide prevention and psychological autopsy.)

ARMY REGULATION 600-63

Headquarters

Department of the Army
Washington, DC

Effective 17 December 1987

PERSONNEL - GENERAL
Army Health Promotion

Summary. This regulation prescribes policy, responsibilities, and procedures for the Army
Heaith Promotion Program.
Applicability. This regulation applies to the Active Army, Army National Guard, U.S.
Amny Reserve, and civilians employed by the Army.
ok
Section 11 Responsibilities
18 The Surgeon General (TSG)

1. Overseas the technical aspects of Army fraining programs in suicide
nrevention.

i. Assures that Army Medical Department (AMMEDDs) provide--

(2} Training for health care providers in suicide risk identification and
reatment for patients who may be at increased risk of suicide.
1-20 Medical Department Activity/Medical Center (MEDDAC/MEDCEN; commanders

¥ . _ }

d. Develop protocols for the identification and management of suicidal
patients in each patient care unit of the medical freatment facility (MTF) and provide in-
service suicide prevention mraining for health care providers.

e. Provide a mental health officer to conduct a psychological autopsy when
reguired by this regulation.

Chapter 2
Health Promotion Policies
2-8. Suicide Prevention

a. Suicide prevention is the concern of every leader, commander,
supervisor, scldier, and Army civilian.

b. A coordinated program for suicide prevention will be established at every
Army installation, community, and activity in accordance with the policies set forth in
chapter 5.
E X 3
Chapter 5
Suicide Prevention and Psychclogical Autopsy

This chapter sets guidelines for establishing the Army Suicide Prevention Program
{ASPP). This program -

a. Supports the Army's goal to reduce the suicide risk for AC and RC



soldiers, Army civilians, and AC family members.
b. Establishes requirements for suicide risk identification traming.
¢. Outlines responsibilities for the ASPP.
d. Requires a psychological autopsy for specified deaths.

$-2 Army Suicide Prevention Program

A coordinated suicide prevention program will be established at every Army installation or
community and separate activity.

ASPPs will provide --

a. A suicide prevention education awareness prograrm for both military and
civilian leaders, managers, and supervisors as well as family members. This program will
frain personnel in suicide risk identfication and in procedures for crisis intervention and
referral,

b Tor the concentration of mental health and UMT {unit ministry earm)
resources to provide assistance as required to organizations and their members following
the suicide of a soldier or Army civilian,

¢. Assistance for families who have experienced the loss of a family member
to suicide to the extent permitted by applicable laws and regulations.

= 5.7 Suicide Prevention Task Force,

a. Each mstallation/community will establish, plan, implement, and manage
the local ASPP.

b. Tnstailation and community commanders may assign the sulcide
prevention mission to the installation HPC (Health Promotion Council) or may eieci to
establish a separate Suicide Prevention Task Force (SPTF) to function as a subcommiitiee
of the HPC. When using the HPC to manage the ASPP, care must be taken so that suicide
srevention does not take a second place 1o other responsibilities of the counctl,
Responsibilities of HPC members, with respect to suicide prevention, must be clearly
established. Where a separate SPTF has not been established, the HPC will perform ali the
duties given to the SPTE,

3-4 {oordination of helping services.

a. ASPPs will make provision for the coordination of services grovided by
military and civilian helping agencies such as the Community Mental Health Service
(CMHES), UMTs and the Chaplain Family Life Center, Army Community Services (ACS),
the Alcohol and Drug Abuse Prevention and Control Program, American Red Cross, Youth
Activities (YA}, Child Development Services (CDS), tocal public schools or DODDS, and
other agencies as appropriate.

b. This coordination will include information about and planning for
programs and services as well as information pertaining to specific clients, if it is in the best
interests of the client and done with regard to the requirements of client confidentiality.
Non-Army persons are not permitted at meetings where information about individual cases
is discussed without permission of the individual concerned.

5-5 Training

a. Sequential and progressive suicide risk identification training will be
integrated, without increasing the length of the program of instruction, into every Army
leadership development course conducted by the Army school system. Specifically, this
information will be provided at all levels of the Noncornmissioned Officer Education
System (NCOES) and officer leadership courses. At a minimum, students will receive a

1-4
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copy of DA Pam 600-70, or a locally produced information pamphlet containing essentially
the same information. Students will also be given the opportunity to view the Army
videotape "Suicide Prevention,” SAVPIN 701299DA (TVT 8-93).

b, Formal training in suicide prevention and suicide risk identification will be
presented as part of the unit level officer and NCO professional development courses.

¢. Regularly scheduled installation level courses for civilian supervisors and
designated CPO personnel will inciude traming in suicide preventon.

d. Helping professionals (physicians, nurses, psychologists, social workers, :
chaplains, and counselors) and military nolice will recelve reguiar in-service fraining in
suicide prevention and crisis intervention. j

e. Army mental health officers will provide the techmical expertise for all
suicide prevention education/awareness training. It is the role of the mental health officers
10 "train the ajners” in all suicide prevention education programs.

f. Unit ministry teams (chaplains and chaplain assistants) will be trained by
mental health officers in suicide prevention and suicide risk identification. Chaplains will
assict mental heaith officers by providing suicide prevention education awareness training.
This is 4 staff function at battalion or lower levels for the chaplain.

g. Army Community Services {ACS) personnel will be trained by mental

_health officers and will conducta suicide prevention education program for family
members. In-servise training in suicide prevention for the staffs of ACS, YA, and CDS
will be coordinated by the ACS officer/director and may be conducted by mental health
officers or chaplains. ACS personnei will not be used to conduct suicide prevention
training for military units or soldiers.

5.6 Family member suicide prevention program (F MSPP).(This paragraph was revised 30
November 1992)

. The FMSPP will be implemented by the installation staff chaplain through

the Unit Ministry Team (UMT), in coordination with the SPTF or HPC. Itis intended to
promote an understanding of suicide in the cormmunity, The chaplain will coordinate,
provide, and/or conduct an education awareness program for farmily members to help them
recognize the signs of increased suicide risk, and to learn about referral sources for friends

and family members. Edud ! i

I

/ cational programs will focus on (but not be Himited to) three
oTouUDS parents, feenagers, anc spouses.
fied £ :y e .

b. Where appropriate, soldier and family member suicide education and
awareness may be conducted concurrently. Though the content wiil be clearly prescribed,
the context of the education and awareness activities is at the discretion of the chaplam.
Available operational and training funds may be used to support both the chaplain UMT
training mission and the conduct of suicide prevention education and awareness activities.
Chaplains are encouraged to be innovative and creative when determining possible
education and awareness systems. All existing religious and spiritual fitness programs,
stress management programs, and community/farmily programs as well as all other available
military and civilian resources and programs should be viewed as contributory to and/or
significant components in the overall famly member suicide prevention education and
AWAreness program.

¢. In his capacity for oversight of the technical aspects of Army training
programs In suicide prevention , the Surgeon General will, in collaboration with the Chief
of Chaplains, establish the basic content for family member suicide prevention and
FWATeness training.

d. The Chief of Chaplains, in close coordination with The Surgeon General,
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will establish the minimum chaplain training standards and ensure that all chaplains and :
chaplain assistants conducting family member suicide prevention and awareness activities
are adequately trained by CMHS personnel in basic family member suicide prevention and
awareness skills.

e. The primary mission of the chaplain UMT in the FMSPP is education and
awareness. UMT personnel will refer any suicidal individual to the MTF or CMHS.
Chaplains will not provide clinical services or crisis intervention counseling to any suicidal
individual. UMT personnel may undertake post-intervention actions in their role as
primary staff officers, unit or community pastors, or as advisors to the commanding officer :
referring individuals to the MTF or CMHS. i
5-7 Reporting and data analysis

a. Suicides and suspected suicides of AC and RC soldiers, AC family
members, and Army civilians will be reported immediately to the military police for
preparing a Serious Incident Report (8IR]) to HOQDA in accordance with AR 196-40. Those
cases involving Army jurisdiction will be referred by the military polics t© the local United
States Army Criminal Investigation Command (USACLDC) field element for appropriate
investigation in accordance with AR 193-1.

b. The SPTF will collect and analyze local data on suicide atternpts. This
analysis will include the numbers of high, medium, and low lethality attempts by category

« of personnel and by unit. Data reflecting the reasons for suicide attempts will be collected.

5-8 Psychological Autopsy

a. As provided in AR 195-2, a psychological autopsy will be conducted by 2
mental health officer and provided to USACTDC for deaths that meet the criteria established
below. Subjects for investigation include all AC soldiers and all RC soldiers who are on
active duty or active duty for training, and any active member of other armed forces of the
United States assigned or attached to an Army unit or installation under any of the
followmg conditions -

1) Confirmed or suspected suicides.

(2) Single car motor vehicle accidents with no Survivors when requesiec by
the commander of the local USACIDC office.

(31 Acerdents invelving unus
deaths due to substance abuse, or resul

_ death is equivocal. That i3,
death cannot be readily established as natural, accidental, a suicide, or a homicide.

(4) All cases in which the mode (manner) o

(5} Other cases when requested by the commander or special agent in charge
of the local USACIDC.

b. The report of the psychological autopsy will be included in the CID Report
of Investigation as provided in AR 195-2,

¢. Reports of psychological autopsy are sent by the preparing officer through
the MACOM to each of the following -

1) HQDA (SGPS-CP-F), 5111 Leesburg Pike, Falls Church, VA 22041
(2) HQDA (DAPE-MPH} 5111 Leesburg Pike, Falls Church, VA 22041-

(3} Commander. Walter Reed Army Institute of Research, Attn: SGRD-
UWI-A , WASH DC 20307-5100
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Chapter 1
Introduction

1-1, Purpose

This pamphiet sets forth policy and proce-
dures for establishing the Army Suicide Pre-
vention Program {ASPP) and gonducting
psychological autopsies. 1t provides guid-
ance for all sulcide prevention activides of
the Army and for any psyehological autop-
sies. It provides the rationale, circurnstances
of use, and guidance for reporting of psy-
chotogical auiopsies.

i~2. Refergnces

a. Required publications.

(1) AR 195-2, Criminal Investigation
Activities. {Cited in paras 2-4i(1} and 374,

(2) AR 600-63, Army Health Promotion
Program. {Cited in para Seia)

b. Related publications. A related publi-
cation is meraly a source of additicnal infor-
mation. The user does not have to read it @0
understand this regulation.

(1} DA Pam 600-70 {United States Af-
my Guide to the Prevention of Suicide and
Seif-Destructive Behavior})

{23 AR 40-216, Neuropsychiatry and
Mentai Health.

(3} AR 600-35-1, Army Casuaity and
Memorial Affairs and Lince of Duty
Investigalions.

(4) Da Pam 600-74, £1.5. Army Guide
to the prevention of Sulcide and Self-Dre-
structive Behavior.

1-3. Explanation of abbreviations and
ferms

Abbreviations and special terms used in this
publication are listed in the glossary.

Chapter 2
Suicide Prevention

2-1, The Army Suicide Prevention
Program

Suicide prevention must be the business of
every leader, supervisor, soldier, and civilian
employee in the Army. To facilitate this ef-
fort, a coordinated program for suicide pre-
vention is needed at every Army instailation
and separate aciivily.

o

2~2. Suicide Prevention Task Force

a. Fach installation establishes a commit-
tee to plan, implement, and manage the lo-
cal ASPP. The membership of this
committes will be taiiored to mest local
needs,

b. Installation commanders may assign
ihe suicide prevention mission to the instal-
lation Health Promotion Council or may
elect to establish a separate Suicide Preven-
tion Task Force (S3PTF) to function as a
subcommittee of the Health Premotien
Council. When using the Health Promotion
Council to manage the ASPP, care must be
taken so that suiclde prevention does not
take a second place to other responsibilities
of the council. Responsibilities of the coun-
cil members, with respect to suickle preven-
tinn, must be clearly established.

¢. The SPTF should consist of the fellow-
ing personnel or their local equivalent:

{1y The Director of Personnel and Com-
munity Actvities {DPCA}

{2y The Director of Plans and Training
{DPTH.

(3) iastallation and division chuplains.

{4) The Director of Healih Services
(DFS)

{53 The division surgeon.

{6y The Chiel, Community Mental
Health Service.

{7y The division rental health officer.

(83 The public affairs officer (PAD)

O

The givilian personnzi officer (CPON

(4
{10y The provost marshal,
{

charge of supporting . 1y
investigation Division Co
(URACIDC) element.
123 The staffl judge advocate (8JA)

{1%) The Alcchoi and Drug Control Offi-
cer (ADCO).

{14} The Army communify services offi-
cer (ACE).

(15} A representative of the post family
member schools.

(16) Other installation and community
agencies as needed.

2-3. Functions of the Suicide

Prevention Task Force

The Suicide Prevention Task Force will—
a. Coordinate program activities and the

suicide prevention activities of the com-

mand, interested agencies, and persons.



b. Evaluate the program needs of the in-
stallation and make appropriate recommen-
dations o the commander.

c. Review, refine, add, or delete items to
the program based on an on-going evalua-
tion of needs.

d. Develop awareness training about in-
stallation suicide prevention activities and
identify appropriate forums for training.

e. Bwvaluate the impact of the pace of
training and military operations on the
quality of individual and family life in the
wotal milizary community.

j Recommend command policy guidance
aboul fralning and operations issues to as-
sure that soldiers and their leaders have suf-
Acient opportunity for quality family life

o Be aware of publicity generated with
respect to suicides in the community and
develop public awareness articies for
publication.

k. Meet at the discretion of the task foree
presiding officer.

. i Intheevent of a suicide, review the re-
suits of the psychological autopsy to look

for the possible causes of the suicide and, if

necessary, evaluate the prevention effort and
make recommendations to the commander.

J. Coordinate with civilian support agen-
Cles a8 necessary.

2-4. Functions of the Suicide
Prevention Task Force members

The following list of specific functions for
task force members and other installation
staff agencies s provided as & guide for the
efficient operation of the SPTF.

a. The Director of Personnel and Com-
mu‘néw Activitieg-w

{1} Serves as the presiding officer of the
Suicide Prevention Task Foree and coordi-

nate the efforis of task force members.

{1} Serves as the point of contact for pro-
gram information and advice to the com-
mander and to major subordinate
commands.

{3} Iategrates suicide prevention into
community, family, and soldier support pro-
grams as appropriate.

b. The Director of Plans and Training—

{1) Serves as the task force presiding offi-
cer in the absence of the DPCA,

{2) Informs the task force of the current
training and operational requirements of the
command and estimates the impact of their
requirements on the quality of life within
the area served by the task force.

(3) Develops policy to assure that the im-
pact of the pace of operations on individual
and family quality of life be considered in
pianning for all training and operational
requirements.

Division and installation chaplaing-

{1} Advise instaillation and unit com-
manders on moral and ethical issues and
other stress factors that may result in an in-
creased number of people at risk.

{2) Assure that all chaplains within the
command are trained to identify individuals
who may be al increased nsk of suicide and
make an appropriate referral. This training
will be conducted with the assistance of lo-
cal mental health officers.

{3) Provide the training expertise that
will assist the command in the education-
awareness training process. Unit chaplains
will be the comersicne of the effort to pro-
vide and will assist unit level suicide preven-
tion training for leaders, supervisors,
soldiers, and eivilian employees. Chaplains
will advise and assist other staff members
and task force members in satisfying identi-
fied training needs in this area.

d. The Director of Health Services—

{13 Assesses and advises the installation
commander on stress factors that may result
in increased numbers of persons at risk.

{2) Provides mental health officers 1o
train other trainers in the post education-——
awareness program.

(3} Assures that the training provided by
chaplains and other stafl agencies such as
ACS and the Alcchol and Drug Abuse Pre-
veniion and Control Program (ADAPCP) is
appr@priate.

. The division surgeon—

{1 Assues that division health care
prowd&rs are trained in crisis infervention
techniques using periodic in-service
education.

(2% Serves as laison with the Medical
Depariment Activity {MEDDAC‘ Mental

Service.

{3) Coordinates ¢ ‘aﬁ,i% activities with
the division and instaliation chaplains,

/. The Army Community Services
Officer—

(1} Serves as the staff officer responsible
for the Famnily Momber Suicide Prevention
Program.

{2y Continues operation of advocacy and
out-reach programs dealing in areas of
stress and family viclence.

(3) In coordination with SPTF and PAC,

eightens pubilc awareness of the support
and helping mechanisms available within
the community.

{4} Conducts appropriate in-service train-
ing to maintain the level of awareness of
ACS staff members including volunteers
who routinely assist soldiers, civilian em-
pioyees, and family members who might be
at risk of suicide.
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{5} Emphasizes suppoert agencies and
mechanisms during family member orienta-
tions and other appropriate briefings.

{&) Serves as the specific task force par-
tizipant responsibie for coordinating with
civilian support agencies.

g The Public affairs officer coordinates
the community awareness needs of the iask
force.

h. The provest marshal—

{1y Ensures that military police forces re-
spond 1o potential suicide situations dis-
cretely and cantiously to avoid increasing
stress (Normally the use of emergency
cquipment (Hghts or sirens) would be
inappropriate).

phasizes that aciions taken
police in the line of duty may
cause some people to be at increased risk of
suicide. An example might be a teenager
who has been arrested for shoplifiing and i
embarrassad about his or her beha-

ining, vsing the assis-
chaplains and menial

¥

formation regardu
E ry personne
tan employess, which may have oc-
curred off-post, and provide such informa-
tion 1o the task force. Such Haison activity
wiil bz in compliance with applicable stat-
sres of the loend civilian communily,

(37 Ay allowed by appropriate regula-
tions, provides the sk force extracts from
the Criminal Investigation Divisien (C1D)
reports of investigation (including psycho-
{ngical autopsy), which may be usefnl in un-
derstanding the reasons for a suicide and in
furmulating future proveniion pians.

j. The stafl judge advocaic provides sui-
side preventicn awareness training for the
personnel of the staff judge advocate and
s7ial defense service personnel using the ad-
vice and assistance of the chaplains and
mental health professionals. Trial defense

or ci

service personnel and legal assistance of-
ficers may assist soldiers, family members,
and, in certain circumstances, civilian em-
ployees who are in crisis, not only from ad-
ministrative and legal actions, but also from
ather capses. The adminisirative and legal
actions initiated against some pErsons may
cause them to be af increased risk of suicide.
Identifying persons at risk of suicide and re-
ferring them o the proper suppofrt person
or agency is crucial.

L The civilian personnel officer—

(1} Assures that local programs take mto
consideration the needs of the civilan work

Land drug conirol officer—
he commander as (o the im-
abuse on suicide

sssures Lhat the Aalcohol and Drug

Abuse Preventfion and Conirol Program

staff are frained i sulcide risk i ation
Sactors and o the menagement of saicudal
Commanders—

Caordinate and conduc

1

e

sasitive leadership and deep coneern by su-
pervisors of military personnel and civillan
employees who are at increased risk of
suicide.

{1y Once identified as being at increased
risk, military personnel will be referred to
appropriate helping agencies such as the
Consmunity Mental Health Service {CMHES)
or emergeacy room of the medical treat-
ment facility and tracked by the unit com-
mander 1o assure problem resoiution.

{27 Civilian smployees identified to be 2t
increased risk will be encouraged 1o seek as-
sistance from appropriate civilian agencies.



b. Leaders must know their subordinates
and assure that timely assistance is provided
when needed. Instailation commanders
raust emphasize the importance of suicide
prevention through the publication of com-
mand letrers, directives, and instructions as
appropriate.

¢ Itis the Army's goal to prevent suicide
for soidiers, family members, and civilian
employees. However, it must be recognized
that in some people, suicidal intent is very
difficult to identify or predict, even for a
mental health pra:ecsmnd Some sulcides
may be expected even in units with the best
teadership climate and most efficient crisis
intervention and suicide prevention pro-
grams. Therefore, it is lmpwtaﬂ redefine
the goal of sulcide prevention as being sui-
gide risk reduetion. Suicide risk reduction

consists of reascmable steps taken o lower
the probabh ty that an individual will com-
mit acts of self-destructive behavior.

4, The ASPP provides a systematic
framework in which commanders may work
£ lower the risk of suicide for soldiers, fam-
ily members, and civillan employees. This
%]} lead to lower suicide rates in the Army
and will impact significantly on the loss of
Jife and productivity that can result from
sufeidal behavior.

2-5. Signs of depression and
immediate danger signais

a. Depression is characterized by the fol
lowing svmptoms:

{1} Poor appetite or significant weight
ioss or increased appetlite or significant
weight gain.

{2y Chang~ in sieep habits, either exces-
m&mi;“' to sleep.

sive sieey

{
movement.

y Loss of interest or plaasu“ in usual
activities or decrease in sexual drive.

5y Loss of energy or fatigue.

(8} Complainis or evidence of diminished
ability to think or concentrate.

{7) Feelings of worthlessness, self-re-
proach, or excessive guitt.

{8y Withdrawal from family and friends.

(9} Drastic mood swings.

{10) Sudden change in behavior.

Immediate danger signals are—

{1) Telking about or hinting at suicide.

(1) Giving away possessions or making a
will,

(3} Obsession with death, sad music or
sad poetry. Themes of death in letters or ant
work.

(43 Making specific plans to commit sui-
cide and access to lethal means,

{5y Buying a gun.

Chapter 3
Program Elemenis

3-1. Education

Every member of the Army family has
1he poteniial to come i contact with a per-
son who is at increased risk of suicide. Cru-
cial steps in the suicide prevention process
are an awareness of the variables and life
siress events that put individuals at risk and
the signs and symptoms of 2 person at risk.
Therefore, as a first priority, leaders, man-
agers, and supervisors at all levels wiil re-
czive training in suicide risk identification
and suicide prevention.

b Ultimately, all members of the Army
family should have a level of awareness that
will enable them o identify probiems and
refer co-workers, friends, and family mem-
bers who are in crists 10 an appropriate
souree of help,

¢. Training n siress management and
coping skills is of great value in the overall
prevention effort.

4. Inherent in sustaining a prevention
program, is the continued use of judicious,
tow-Key communily awareness activities,
Community awareness includes—

{1} Publication of ¢xisting muliiary and
civilian crisis hiot lne numbers in local
media.

(2 Publication of articles on stress, de-
wression, family viclence and abuse, sub-
stance abuse, and the idenatification of
agencies that can help.

@

activiiies v uiorcd 1o thf:
¢ community as evaluated by the
. Units may coordinate with unit
ains and the CMHS regarding appro-
teness and content of this type of infor-
mation in unit newsleers.

{43 Xiedia ftems may need o be pub-
Hished prior to penom or evenis that are
hikely 10 prodmu a higher than normal inci-
dent of suicide {for exampie, the summer
moving maonths of July and August have a
higher incidence of suicide).

3-2. identification and crisis
intervention

a. Leaders and other individuals who are
aware of suicide risk factors can faciiitate
early identification and intervention for per-
sons in crisis, Early involvement is a critical
factor in suicide risk reduction.

b, Leaders, supervisors, and other mem-
bers of the Army community whe are in
frequent, close contact with others are often
in the best position to identify persons at
risk. Intervention may include listening, re-
ferring, and taking the person to a helping
Agency.



c. Persons who express suicidal thoughts
will, at their request, be taken directy to a
mental health professional. Law enforce-
ment and medical personnel should be sum-
moned 1o the scene if the individual declines
assistance. It s important to undersiand
that prevention is not solely accomplished
by awareness and identification. Interven-
tion includes alteration of the conditions
which produced the current crisis, traat-
ment of any underlying problem that con-
wributed o suicidul thoughts, and long term

ollow-up 10 assure problem resolution.

d. Medical treatment facility (MTF)
emergency rooms and urgent care rooms
are the primary 24-hour crisis intervention
facilities on most Army installations. Proce-
dures for continuous crisis intervention
services should be well defined by the MTF
and included in the ASPP.

e, At installations that do not have 24-
hour access to mililary emergency room
care, the installation or community will pro-
vide for continuous crisis intervention
services.

J Maximum use should be made of crisis
“hot" lines, which may exist in the clvilian
community. Publication of these numbers
through military means should be coordi-
nated with the civilian agency providing the
service. Where available, data on military
use of crisis hot lines should be collected
and analyzed by the SPTF.

3-3. Suicide risk management team
{SEMT)

a. Army divisions and other large activi-
ties with adegquate support should consider
establishing 2 suicide risk management team
{(SRMT), This is an optional element of the
ABPP. The SRMT will actively monitor the
progress of soldiers identified as suicidal and
at high risk. The team is charged with the
responsibility of addressing the medical and
administrative needs presented by high risk
cases,

6, The SRMT will convene immediately
during a suicide crisis at the request of the
battalion or separate company commander.
Its funciion is to assist the commander in
assessing the sifuation, determining appro-
priate courses of action, directing immediate
interagency and interstaff actions, and ad-
vising the commander. Team intervention
will include taking actions necessary to pro-
vide for the immediate welfare of families
who have suffered a suicide or suicide
atiempt.

o The SRMT will not become involved
in rescue or emergency lifesaving operations
with respect to suicide attempts. These ac-
tivities will be left to military police and
medical personnet who are trained in emer-
gency procedures. It is the role of the
SEMT to address those problems and issues
that precipitated the suicide attempt and to
deal expeditiously with them.

3-4. Objective of the suicide risk
management team

a. Noa-divisioral installations and COf-
munities should substirute appropriate non-
divisional or cornmunity staf officers.

5. The SRMT intervenes in suicide at-
tempts with a goal of preventing suicides.
The SEMT will be compuosed of—

(i) The division surgeon,

{2) The division psychiatrist.

(3) The battalion or separate company
comnander, ’

{4} A representative of the division
chaplain,

{5) A reprosentative of the Assistani
Chief of 5taff G1 {personnel} (G1/A0G)

{6} A representative of the staff judge
advocaie.

(7 A rvepreseniative of the DIOvest
marshal,

(8) A representative of the Alcohol and
Brug Control Office (ADCO).

(%) A representative of the Army Com-
munity Services Office (ACS),

]

5-5. Functions of members of the
SREMT

a. Batialion and separate company
commanders-—

(i} Convene, through the division sur-
geon, the SEMT when soldiers within the
command are identified as a suicide risk,

{2} Institute procedures within the barsal-
on or company io facilitate the identifica-
tion, evaluation, and medical evacuation (if

necessary}, of soldiers at Inereased risk of

o oan active and close Haison
willi other members of the SRMT on mat-

ters affecting members of the command,
£ N iyt s 5 b
(4} Coordinate any necessary administra-

tive action required by members of the com-
mand who have aifempted suicide,

& The division surgeon—

(1) Assumes primary responsibitity as the
SRMT coordinator.

(2) Develops and manages case fles on
identified high risk individuals.

(3) Provides active multidisciplinary co.
ordination for the medical, administrative,
and legal needs of the suicidal individual,
utilizing to the fullest extent possible the of-
fices provided by other team members, med-
ical treatment facilities, and existing human
resclirce agencies.

{4} Serves as the primary point of contact
during a suicide crisis for battalion and sep-
arale company commanders to convene the
SRMT. '

{5) Institutes all necessary management
procedures intermal to division and gxecutes,
as necessary, memorandums of undersinnd-
mg with medical treatment facilities to as.
sure that an immediate and appropriate
response 1o a suicide attempt is achieved.



{6) Provides for collection, evaluation,
and dissemination of all data pertaining 1o
attempied suicides or suicide related beha-
vier. The release of information must ad-
here to the protection of the privacy righis
of family members and the military interest,
Although deceased persons have no right to
privacy, their family members are protected
under the Privacy Act,

{7) Coordinates the use of medical assets
in the training of stress management, sui-
cide preventien, end family advocacy sub-
ject matters,

c. The division psychialrist

{1} Serves as the ziternate coordinator in
crisis situations in the absence of the divi-
sion surgsorn, and as the principal noint of
contact with medical treatment facilities as
& member of the SRMT.

£23 Provides for the clinical evaluation.
freatmient and disposition of miditary per-
sonnel who may be st ncreused soicide risk,

{3} Provides for training in stress man-
agement, suicide prevention, and family ad-
vocacy subiect matters.

(%) Provides battalion and separate com-

pany commanders information about

soldiers who may be at increased risk of sui-
cide, when it is necessary for the command-

27 o take action to protect a soldier, and

convene the SRMT if suicide is imminent.

{5} Develops and disseminates an epide-
miclogic profile that will serve as a standard
by which members of the chain of com-
mand can identify potential suicides.

{6} Assists the division surgeon in the
collection and analysis of suicide related be-
havioral data.

d. The division chaplain representative-—

{1} Mezts with the division surgeon dur-
ing a suictde erisis upon request,

(2} Develops policies and procedures for
nit chaplalng 10 assure an active moritor-
ing of high risk soldiers and provide for
chapiain intervention during a suicide crisis.

{3) Provides immediate pastoral assis
tance to families who have suffered a suicide
or suicide attempt.

{4} Assists the division surgeon in pro-
viding training o soldiers in stress manage-
ment, suicide prevention, and family
advocacy subject matters,

¢. The G1/AG {personnel)
Tepresentative—

{1} Meets during a suicide crisis when te-
quested by the division surgeon,

(2} Supports the division surgeon in the
cellection, analvsis, and dissemination of su-
icide related behavioral data.

{3} Formulates letters of mstruction, reg-
ulations, ete,, as reguired, to prescribe ap-
propriate procedures and activities which
foster suicidge prevention and intervention.

[4) Advises other team members on ca.
reer implications, courses of action, etc., Te-
garding soldiers identified as potentiai
suicides.

{3) Coordinates with the bautalion or sep-
arate company commander concerned, and
provides advice or administrative assistance
as required.

[ The provost marshal representative——

(1) Meets during a suicide crisis when re-
questzd by the division surgeon.

(2) Ensures that procedures are estab-

lished for immediate notification of the divi-
50N Operaticns center, the division surgeon,
and the appropriate commander during in-
stances when suicides or family members
suicides are imminent or have oecurred, Al
$0 coordinates directly with medieal tregi-
ment facilities in erisis sitwations
{emergency rooms) as appropriate or
aeTessary.
(3} Provides for immediate protection
and well being of scidiers or family mem-
bers at high risk for suicide until unit or
medical personnel are on the scene.

& Representatives of the adjurant gener-
al, szaff judge agvacate, aleohol and drug
controel officer, and army community
services officer

{h Mueet daring a suicide crisis when re-
quested by the division surgean.

{2y Provide advice and assistance 1o the
division surgeon within (heir arcas of ad-
ministrative or professional expertise on
Mmatter pertaining to suicide risks or
attempts,

3-8. Foilowup treatment

The permanent prevention of suicide for an
individual at risk depends upon treatment of
the underlving disorder (such as depres-
sion), and the aiteration of conditione that
produced ihe current crisis. Effective rrear.
ment deperds on the availability of mental
health professionals {psychiatrists, psychol
ogists. psychiatric nurses, and social work-
ers) who are properly trained for the
popuiation they serve.

3-7. Postvention activities

o Postvention activities involve the ther
apeutic work with survivor victims of a dire
event such as suicide. A suicide creates an
adverse impact on the morale and readiness
of a military unit, Often a greatr sense of
guilt Is experienced by leaders and others
who may have known or felt they should
have known that the vicim was experienc-
ing difficuity. In an attempt 10 continue
“business as usual”, such feelings may be ig-
nered or submerged by hoth the organiza-
tion and individuals. Such practices delay
the healing process and prolong the impact
on unit readiness.

A



b, ASPPs will make provisions for the
concentration of mental health and chaplain
resources to provide assistance as required
to an organization and its members follow-
ing a suicide of a soldier or civilian employ-
ee. Open discussion with a mental health
officer allows survivors to express feelings of
loss, grief, embarrassment, guilt, and anger
over the possible suicide of a loved one.

¢. The loss of a family member, especial-
ly the loss of a child due to suicide, is per-
haps the most difficult form of death for
survivors to accept. On top of their grief
over the death of a loved one, families of su-
icide victims often experience shame, humil-
iation, and embarrassment. Other common
reactions are fear, denial, anger, and guilt,
all of which combine to produce one of the
most difficult crisis a family will ever experi-
ence. At these times the complete resources
of the military community must be mobil-
ized to assist the family. The ASPP will
make explicii provisions for assisting (ami-
fies who have experienced such a loss 1o the
extent permitted by applicable laws and
regulations. '

. d. The psychological autopsy required by
AR 195-2 provides an excellent opportunity
fur pestvention activities. This preccdure
brings @ mental health officer into early and
direct contact with the survivors of a suicide
vietim and facilitates bereavement counsel-
ing. This counseling not only speeds the re-
covery of survivors but may alse prevent
new suicides among the affected group.

Chapter 4
Farnily Member Suicide Prevention

4-1. Family Member Suicide
Prevention Program

a. The Family Member Suivide Proven-
tion Program (FMSPP) will be implement-
ed by Army Community Services {ACS),
This program inciudes suicide prevention
zducation for Army family members and re-
ferral to other helping agencies as needed,
Suicide prevention for family members is
aot a separate ACS mission or program. Su-
icide prevention is an integral and inherent
part of the family violence prevention pro-
grams of the Family Advocacy Program
{FAP) and other ACS programs.

b ACS programs, which include suicide
prevention will be coordinated with the
overall suicide prevention efforts of the in-
stallation and the Army. It is inappropriate
for ACS to provide crisis intervention
services for suicidal individuals, except as it
may surface under the provisions of ACS
services. ACS crisls intervention will be lim-
ited to referral to the MTF or CMHS, ACS
personnel will not provide counseling or
clinical services to any individual or family
where sugicide may be a concern. Such indi-
viduals or families will be referred to the
MTF or directly to the CMHS. Specific
roles and functions for supporting instalia-
tion suicide prevention programs are dig-
cussed in the following paragraphs.

4-2. Program development

a. Program development should be based
on existing mikitary and civilian family and
social service resources. Personnel who are
in contact with' military families at particu-
lar stress points such as permanent change
of station {PCS) moves, financial difficulties,
significant losses, domestic viclence, and
who find services for exceptional family
members can provide input on needs, avail-
able services, and target groups for commu-
nity awareness efforts.

4-3. Education awareness

4. The FMSPP s designed (o promote an
undersianding of the potential for suicide in
the community. The instaliation ACS officer
will conduct an education awareness pro-
gram for Army family members to help
them recognize the signs of increased sui-
cide risk and 1o learn about referral sources
for friends and family members. Education-
al programs will focus on three groups—
parents, teens, and spouses.

b. Education awareness efforts will in-
clude the following:

(13 Distribution of information materials
at strategic places such as hospital waiting
roorms, schools, youth activity {YA) centers,
commissarics, laundercties, snack bars, in-
processing centers, civilian personnel cen-
ters, installation heaith fairs, and in wel-
come packets,

{23 Presentations sbout suicide preven-
{ion to interssted community and military
groups such as pareni-teacher organization

i Celngs.
(33 Production and disinbution of guides
o soldier and famuy supporl services avail-

aixle and how 1o use them.

4~4, Staft suicide prevention training

o ACS professionals and volunteers whe
come in contact with soldiers and Tamily
members will receive training in suicide pre-
vention. Training may be obtained through
any or all of the following:

{1y The ACS course and the Family Ad-
vocacy Stafl Training (FAST} course.

{2y In-service and coniracted training.

(3} Review of professional books and
sournals, pamphlets, and video and audio
cassette iraining programs.

b, Training for other community siaff
supporting the sulcide prevention mission
such as YA, child development services
(CDS) as well as key family support group
representatives and contact persons wiil be
coordinated by the ACS Officer. Assistance
in conducting this {ratning may be sought
from military mental health officers, chap-
lams, and other community assets.



4-5. Development of support groups
Family suppart groups should be developed
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Chapter 5
Psychological Autopsy

5~1. General

sychological autops
ducted according to the criteriz and proce-
dures 5pcséﬁcd b‘v fx‘{ {:%Ofl‘mé? The purpose

s oIl T
¥ OWiLL DO COn-

1 3 abcul fi;c death.
Enable the unit and the Arm
sture prevention programs and
: that goldiers an

served.

nded that the psycholog
cal nutopsy be wsed 1o assign blame when a
sutcide occurs, Commanders shoold aot
toke o fault finding approuch to investigat-
ing suicides or suicide aitempts. While un-
derstanding and publicizing the lessons
learned is helpful, it s important that sentor
commanders are supportive towards unit
commanders when a suicide occurs. Such
an approach will speed the recovery of the
unit following a suicide and will promote
combat readiness.

¢. The use of the psychological autopsy
in the Army has grown beyond its original
function—the clarification of eguivocal
deaths. The retrospective analysis of deaths
erves 1o increase the accuracy of reports
and will promote the epidemological study
of suicide in the military population. A re-
view of the status of the victim with those
who had a special relationship with the vie-
tim prior 1o the act {that is, supervisors, co-
workers, physician, relatives, and friends)
will provide a source of information for fu-
ture prevention actions.

h. it 13 not e

of a 'mcéds vic-:im,
ement counseling.

-ztisn of the victim determines
a death is classified as suicide rath-
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{1y Why did 1h= mdividual do it? When
the mode of death is clear and unequivoceal,
the psychelogical autopsy can serve 1o en-
hance our understanding of the factors that
iead to the act. When the mode of death is
clear, but the reasons for the manner of dy-
ing remain puzzling, the nsychological au-
topsy 1§ a reconstruction of the motivations,
philosophy, psychodynamics, and existential
crisis of the decedent,

2} What is the most probable mode of
death? When the ceuse of death can be
c mriv established but the mode of death is

juivocal, the purpose of the ;‘wth@;(ﬂ” cal
AU{O;‘}&} 15 to establish the mode of death

ft a5 much accuracy as nossible,

5if
he GOCE tha

. Scfj iflivied. 'Hzcrc is evidence th

death was self-inflivted. Pathological (autop-
sy, lexicologiead, sz:xl:gzlmry, and psycho-
jugieal evidence, and statements ol the
decedent or witnesses may be used for this
determination.

b. Intent There 1s evidence {explicit and/
or implicity that at the time of injury the de-
ecdent intended to kill self or wished (o die
and that the decedent understoed the proba-
ble consequences of his or her actions.

{1} Explicit verbai or nonverbal expres-
sions of intent to kil seifl

(2) Implicit or indirect evidence of intent
to die such as the following:

fa} Preparations for death, inappropriate
to or unexpected in the context of the dece-
dent’s life.

b} Expressions of farewell or desire o
die, or acknowledgment of impending
death,



e

{¢} Expressions of hopelessness.

{d) Eforts to procure or learn about
means of death or rehearse fatal behavior.

fe) Precautions to avoid rescue.

{1 Evidence that decedent recognized
high potential lethality of means of death.

{g) Previous suicice attempt,

{h) Previcus suicide threat.

{i} Stressful events or significant losses
{actual or threatened}.

(i} Sericus depression or mental disorder.

5-3. Motivation for suicide

a. The psychological autopsy should ad-
dress the motivation for suicide. The rea-
sons, matives, and psychological intentions
of suicidal persons are quite complex. Some
of the prominent mental trends in swicidal
DELSONS ATe

{1} A wish to escape {rom mental or
physical pain.

{2) A fantasy of eternal rest of iife with a
loved one.

(3) Anger, rage, revenge.

{4) Guil, shame, atonement.

{5} A wish o be rescued, reborn, start
oVver.

(&) A wish to make an important siate-
ment or communication.

B Destructive ideas or impulses that are
ordinarily well controlled or mostly uncon-
scious can be activated or refeased under
the influence of emotional stress, physical
exhaustion, or alcohol.

5-4, Aole of intent

4. Suicide implies a direct connection be-
tween the victim's intention, self-destructive
action, and subseguent death, Uncertainty
about the correct certification of death re-
sults when-—

{1} The victim's intention was armbiva-
tent, with coexisting wishes both o live and
to die,

{23 The self-destructive action teseil was
inconclusive, ’

£33 death foliowed the action after a con-
siderable delay.

b. Intention is variabie in degree, not all
ar nothing. The concept of intention migni-
fies that the individual understood, 10 some
degree, his or her life sitvation and the na-
ture and quality of the proposed self-de-
structive action.

5-5. Classification of suicides by
intent

a One classification system that incorpo-
rates the notion of degree of intention and
that may be used in the autopsy s as
follows:

(1) First-degree suicide: deliberate,
planned, premeditated, seif-murder.

(2) Second-degree suicide: Impulsive, un-
planned, under great provocation or com-
promising circumstances.

{3y Third-degree suicide: victim placed
his or ker life in jeopardy by veluntary seif-
injury, but we infer the intention to die was
reiatively low because the method of self-in-
jury was relatively harmiess, or because pro-
visions for rescue were made. The victim
was “unlucky’ encugh to die.

b. The following are two other categories
of seif-infliicted death that are not typically
ciassified as suicide because the intention to
die cannot be established.

(1} Self-destruction when the victim was
psyehotic or highly intoxicated from the efr
fects of drugs or alcohol These circum-
stances suggest impaired capacity for
intention.

{2} Seif-destruction due to self-neglh-
gence. This last category of death has been
described as subintentioned death. A
subintentioned death is a death in which the
decedent plays some partial, covert, or un-
conscious role in his or her own demise. Ev-
idence for this ambivalence toward life may
be found in a history of poor judgment, ex-
cessive risk-taking, abuse of aleohol, misuse
of drugs, neglect of self, a self-destractive
life-style, a disregard of prescribed life-sav-
ing medication, and in other actions where
the individual fosters, facilitates, exacer-
bates, or hastens the process of his or her
dying. In terms of the traditicnal classifica-
ticn of modes of death (natural, accident,
suicide, and homicide), some insiances of all
four types can be subsumed under this cate-
gory, Gepending on the particular details of
each case.

5.5, Lethality

a. The psychological autopsy should &lso
address the issue of the lethality of the suici-
dal behavior. Although the viclim's inten-
tion 1o die is the factor used to classify his
ar her death as a suicide, the amount of le-
thality invoived may be used to discriminatle
among the various degrees of suicide. Le-
thality is the probability that the suicidal
behavior would result in death.

b, Consideration of the lethality invoived
permits an evaluation of the individual’s
drive to self-imposed death. All suicides
threats, gestures, atternpts, and completed
suicides should be rated for their lethality.

o The lethality of the victim’s behavior,
whether or not it results in death, may be
judged to be in one of four classes: high,
medium, low, or absent. This may be ac-
complished using the lethality of Suicide Be-
havior Rating Scale at table -1, The
numericai scale will be used to rate the le-
thality of the suicidal behavior of the victim.
The lethality rating will be the number of
the statement that best characterizes the su-
icidal act. Lethality will then be character-
ized as being high, medium, low, or absent.
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4. The lethaiity rating derived from the
scale in table 5-1 relates to the classification
system based on degree of intention {para
5-3) as follows:

{1 A first-degree suicide would require a
high lethality rating. There is no doubt as 1o
the victim’s intention to die.

(2} A second-degree suicide may be e
ther rated as high or medium in lethality.
The victim knew that the suicidal behavior
would likely result in death, however, the
act was impulsive and unplanned.

{3} A third-degree suicide would be rated
as being either medium or low In lethality,

{4} Suicidal behavior resulting in a
subintentioned death would always be rated
as low in lethality.

{3) Where the capacity for intention is
absent or where the victim played no role in
effecting his or zer own death, i may be
satd that lethality was absent in the victum’s
behavior.

Table 51
Lathality of suicide behavior rating scale

Tethality: Absent

Rating: O

Statement: Death is impossible result of the
“suicidal behavior.”

Lethality: Low

Hating: 1

Statement: Death is improbable. i it cccurs i/
would be a result of secondary complications,
an accident, or highly unusugl circumsiances,

Lethality: Low

Rating: 2

Siatemant: Death is improbabie as an
osutceme of the act If ii cccurs i is probably
due ‘o unforeseen sscondary effects.
Freguantly the actis dong in a public setling
ur reporied by the individual involved of Dy
others, While medical aid may be waranted, it
i& niot raguired for survival :

Lethality: Low

Rating: 3

Staterment: Death is improbabie as long as
first aid is administered by the victim or other
agent. The victim usually makes a
communication or commits the act in a pubtic
way Of takes no measures o hide self or
injury.

Lethality: Medium

Rating: 4

Statement: Death is a fifty-tifty grobabiiity
directly or indirectly, or in the opinion of the
average parson, the chosen method has an
eguivocal outcome.

Lethality: Medium

Rating: 5

Statement: Death is the probabie cutcome
uniess there is Vimmediate” and “vigorous”
first aid or medical atiention by the victm or
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other agent. Ona or both of the following are
trua:

(a3} Makes communication (directly or
indiracty).

i Performs act in public where he or she
is likaly 10 be helped or discovered.

Lethaifty: High
Rating: ©
Statement: Death woeuld ordinarily be
considered the cutcome to the suicidal act,
unless savad by another agentin a
“calculated” risk {for example, nursing rounds
or expeciing a roommate or spouse at a
certain time). One or both of the following are
true;

{a) Makes no dirget cormmunication

{by Takes action in orivaie

Lethality: High
Rating: 7
Statement: Death is the highiy prabable
zuicome, “‘Chance” intervention and/or
unforeseen circumstances may save the
victim. Two of the following conditions also
axist,

{ay No communicalion iz mada

{by Effort is put forth to obscure act from
heiper's attantion.

(¢} Precautions against being found are
instituted.

Lethallty: High

Rating: 8

Siatement: Death is aimos? a certainiy
regardless of the circumstances or
interventions Dy an outside agent. Most of the
people at this level die guickly after the
atternpl. A very few survve through no fault of
their own,

5-7. Death invesiigalion team

. In the Army, the psyehological autop-
sy will be conducted by 4 mental healih offi-
cer and provided to the commander of the
focal U.S. Army criminal investigation ac-
tivity for incluston in the report of invesiiga-
tion of the death. In difficult cases where
the command desires a miore extensive in-
vestigation, consideration will be given to
forming a death investigation team. This is
a multi-disciplinary approach involving the
collaboration of a pathologist or other medi-
cal officer with mental health officers in the
areas of psychiatry, psychology, psychiatric
nursing, and social work, and a law enforce-
ment officer.

h. The developers of the psychological
autopsy procedure have emphasized that an
outline or accumulation of postmortem data
alene is not a psychelogical autopsy. The in-
formation maust include the personal re-
sponses of each member of the death
investigation team. Team members will re-
port in their areas of expertise and partici-
pate in mutual exchanges of information.
The completed report should represent a
consensus of the views of the team
members.




5-8. Procedure for psychological
aulopsy

a. Whether it is conducted by a single
mental health officer, or by & compiete
death investigation team, the psychoiogical
autopsy typically consists of interviews of
persons who knew the deceased (such as
spouse, parents, children, neighbors, super-
visor, coworkers, friends, and physicians) in
an attempt to reconsiruct the lifestyle of the
deceased. This will usually be done jointly
with a law enforcement officer to facilitate
musual access to persons and records. In the
investigation, an attempt is made to oblain
relevant information about any psychiatsic
idiosyncrasies or the presence of any suicide
warning signs the victim muay have voiced.

b. The foliowing information should be
gat’ner d by the investigaging officer or

cam:

{1} Life history.

{23 Psychiatric-psychological data,

{3) ’“}ues ty or communicarions of sui-

{4) Racen‘; fife events.
(5} Miscellaneous data that may be rele-
wevant to the death, but not necessatily psy-

chological in namure {for example, physical
evidence from the scene of the death).

c. As a preliminary step in conducting a

sychological autopsy, the mental health of
ﬁ er should review the fol iowng data:

{1} Iapatient and outpatient medicai
records.

{2y Physical autcpsy (necropsy!]
inciuding toxcology results.

{3y Military police and Criminal Inves
gation Division invesiigation resules.

{4} Line of duty investigation report

{3) Any records existing in the Commu-
aity Mental Fealth Service, hospital uCp"uam
menis of psvchiatry and social work,

Drrug Abuse Provention and
rr, Army Family Advocacy
er Afmy programs.

z-4, Pgychoiogical autopsy report
The folfowing is a guide for preparing psy-
chological autopsy reports and should be
used unless there are special considerations.
The categories below should be inciuded.

a. Fdentifying information.

{1} Name.

{2} Rank/Grade.

{3) SSN.

{4) Age/Date of Birth.

(5} Sex.

{&) Race.

{7) Marital Status (married, single, di-
vorced, widowed, separated).

(&) MOS.

{9) Unit/Station.

{10} Level of Education

(11} Home Address (where viclim was
living at time of death).

fethod, Method of gathering informa-
tion and identification of sources contacted.
¢ Details of death.

{1} Date/Time (provide date and time of
suicidal act and death if different}.

{2} Lecation (address and description,
that is, friend's house, parents home, vic-
tim’s off-post residence, motel, and 50
forth).

{3y Method.

(4) Details of discovery.

{5} Provisions for rescue {describel

{6} Mote {contents).

(71 Communication of suicidal intent.

{5y Acts of vielence thrt sccompanicd
the suleidal act.

{9y Other details.

History of prior suicide atfempls.

{1y Dates and descriptisn of pricr at-
tempis and threat

{2} Provisions for
{3} Circumsianoes suf

3

suicide

m)m‘;”b

<
e, Physical auiopsy (ecropsy} resuils,
{

{1y Cause of death,
{2} Blood alechol and other toxicology
results

1y Deseribe any svidence of disease
£4) List aad explain sign anificant
aiznaru_ahneg

§. Personality and lifestyle,

.{1} Bas Qper%omnt {relaxed, intenss, jo-
1al cus, withdrawn, ouigoing, mo-

suspicious, angry, hostile,
ild-mannersd, other),
’“—} Drescribe the victim’s receni changss

in mood of symptoms of mental illness.
{ g; E_"}ﬁ

ribe the victim's recent changes
or such as eating, sleepi
; nking, driving, taking pills, so-
umﬁsm or hs’;b;us

Describe the typical patterns of stress
reactions.

e State recent losses, if any.

{3} Interpersonal relationships as follows:

fa) Describe the victim's interpersonal
relationships (few, casual, or intense)

/b State recent uncharacteristic behavior
of the victim such as withdrawal from
friends, gambling, spending, promiscuity,
and fights,

{¢) Dcs»r be the victim’s friendship
group.

"fd} Describe the manner in which his or
her time was spent.

2. Marital/dyadic relationship hisiory.

{1y Marital status,

{2} Category of dyad trouble.

{3} Nature of dyad trouble,

(4) Number and length of marriages.

{5y Current living arrangements.

(&) Number, age, and sex of children.




{7} Where do children live.
(8) Changes in relationship with spouse
or children

{9) Threats of or actual diverce or
separation.

(1) Recent deaths in family.

{11y History of abusive behavior

{12) Overall guality of current
relationship

(13} Daring history.

k. Family of origin aistory.

‘;j Dasunbe mrr:u:’s mgﬂms history.

istory of fn:"xiy membz_f nsychiatric
izations and trestment

“amily suicide nstory.

g, and sex of siblings.

s history of sexual abuse or oth-

a7 OHYZ‘- Us L’X 1@ abuse or le iv "in Snoe,
{7y Family history of alcoholism or other

substance sbuse.

Family history. Death history of vice
fim’s family (suicides, cancer, other fatal ill-
nzsses, accidents, ages of death, and other
details).

Past problems. Describe any troubls,
gressures, tensions, or anticipted problems
during the past year,

{1} List and describe any obscrved or ¢x-
pressed symptoms of depression.

{27 List and describe any observed imme-
diate danger signals.

ko Work hz‘szory,

{1} State the victim's occupation.

{23 State the victim's tevel of satisfaction
from work {(excellent, g ood, fair, or poor)

(1) Starz'the victim's employment history
{io b loss, promotion, or retirement)
Military history,

Thne in service.

y Time in grade.

Months assigned 1o present unit,
Diate of last POUS,

Date of pending PCS.

Date of last DEROS

Awards,

9} Uniform Code of Military Justice
{(UCMIY} actions {Article 138, courts-
martial}.

(9) Pending unfavorable personnel ac-
tions (Bars to reenlistment, weight cantrol
program, other).

m. Medical history.

{1) Describe significant illnesses and
treatment.

{2) Describe recent loss or change in
heaith status.

{(3) Describe any injuries, accidents, of
hospitalizations,

{4} List current medications and history
of compliance.

{5} HIY positive or not.
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Psychiawric hisiory.

{1} Hospitalizations, psychotherapy, or
other therapy.

{2} If 56, when and for how long.

{3) Describe the diagnosis and nature of
treatment,

{4y Describe victim's use of psvchotropic
medications or sleeping pills.

{5) State evidence of a personality disor-
der or difficulties,

a. Aleohol history.

{1) Deseribe role of alecohol or drugs in
the vietim’s overall life style and death.

£2) State the victim’'s usual aleched
consumption.

{3) Tdestify the victim’s behavior changes
when drinking and drunk.

{4}y Swate the evidence of addiction to al-
cohol, and include the number and dates of
detoxifications,

{5} State when and where the victim was
enrolled in the Alcohol and Drug Abuse
Prevention and Control Program.

p. Drug abuse hisiory,

(1) Identify drugs the victim used, if any.

(2} State if the vietim was addicted to
drugs.

(3} State the number and dates of
detoxifications.

q. Fingacial seaes, Doscribe the victm's
Gnancial siuation {(recent josses, business
suc.casscs or failures),

r. Legal history.

Describe the victim's legal actions,

Suate the viet: record
{mnnber oed feongth of mi Of prison fermes,

pature of the offunses).

G

the vicimm was ubxcm without
a deserter at the {ime of
ide dates of AWOL or

00

State of the victims had besn accused
of sexual misconduct or other sexual
deviations.

5. Recenl agency contects. List and de-
scribe all contacts with any of the following
agencies during the past year.

{1} Mental health.

{2} Chaplam.

{3) Physician.

{4} Legal Assistance {to the extent no
nrivileged nformation is involved),

(5) Army Emergency Relief (AER).

(6) Army Community Services.

(7} Family Advocacy Program.

{8) Alcchel and Drug Abuse Prevention
and Control Program.

(%) Civilian agencies.

Tt
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t. Indications of increased suicide risk.

{1) List and describe any observed or ex-
pressed symptoms of depression.

{2y List and describe any observed imme-
giate danger signals. Describe the response
of the observer to the danger signais.

w. Duty Performance if any.

(1) Work or assigament related
problems.

(7} Problems in accepting Army life.

{3) Recent changes in duty performance

{4} Accigents.

{5} Problems with personal hygiene/
appearance.

(%) Proslems with baing late, or missing

Y Problems with the quality of work.
(%) Relavonship problems with SUperions,
5 subordinates.

{9y State the victim's display of emotion-
al state as seen by others in the work
sronmment.

Assessment of intention.

{1} State the rele of the victim in his or
hier own demise.

(2} Determine the rating of lethality {see
table $-1 for tethality of Suicide Attempt
Aating Scale;

{3) State if the vicum reasonably ex-
pected and wished to die as & result of his ot
her suicidal behavior.

w. Swmmary and conclusions.

{1y State whether in the apinion of the
investigator or death investigation team,
this death wag a suicide.

{2} Estimate the vict
at the yime of suicide.

(3% if this death was a suicide, determine
classification {first, second, or third-degree

sulcide, subintentioned death}.

s subjective siate

the victim's ¢
tors nmediale satributing 1o the suice
dal behavior, precipitaling evenis).

(5% $tate if the vichim's commander su-
pervisor, or the medeal system identified a
probiem before the suicide took place,

(63 State i the suickde wis-—

(aj A bud cutcome following reuscuable
command attention and medical care, or

(b} The product of a system faiture or in-
adequate medical care.

(7 State what actions, i any, could have
een taken by those who had a speciai rela-
tionship with the victim {supervisors, co-
warkers, physicisn, family, and friends) that
would have led to the anticipation and pre-
vention of this suicide? State what could
have been done to lower the risk of suicide
in this cage?

(3) Provide comments, special features,
lessons learned, and usefulness, and rele-
vance of available suicide prevention train-
ing materials in this case.

5-10. Special considerations

For =ach method of
following:

suicide explore the

a. Gun shot.

(1} The victim's knowledge, experience,
and training with firearms.

{2} The victim’s history of handling
weapons recklessly or cautiously.

(3} The victim's prior firearms accidents.

{4) The victim’s recent purchase of a
firearm,

b Overdose

{1} State the victim’s knowledge of drugs

d their potentlal dangers (prescribed or
t drugs and the amount}

Were there premature refill

an
slred

) Was the victim ever seen pmder the
nce of drugs?
¢ was his or her behavior under
e of drugs?
there o history of prior over-
doses and how were they treated? '
{6y Was the victim careless in the use of
medications, taking more than preseribed?
{7} How did the victim keep track of pill
intake?
{8y What were other sources of pills?
o, Hungings or asphyxia.
v Explore for sexual involvement.
{2} How was the vicum clothed?
{3y When found, state if pornocgraphic
material or sexual apparatus was nearby.
I

-

ciim's known sexual activ-

\
asphvxiz techniques and expe-

ier wpdiers fae el
Hing, venicuig! geging

Glossary

Section f
Abbreviations

ACS
Army Community Services

ADAPCP
Alcohal and Drug Abuse Prevention and
Control Program

ADCO
Alcohol and Drug Control Officer

ADT
active duty for training

AER
Army Emergency Reliel
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fx(;
Adjutant General

Army Suicide Prevention Program

i

CPa
civilian perscnned officer

DEROS
Diate Eligible for Return from Overseas

DHS
Drirector of Health Services

DPCA 7
Direcior of Personnel and Community
Activities

DPY o
Director of Plans and Tratning

FAP
Family Advocay Program

FAST
Family Advovacy Stall Training

NSPR ‘
Tamily Member Sulcide Prevention
Program

RMACOM

nngor Aoy ceimnd

MEDDAC

medical depariment activity

MTF
Mediend Treatment facility

MOS
military occupational speciaity

OCCs
operational criteria for the classification of
suicide

PAG
public affairs officer

PCS

permanent chunge of station

RC

Reserve Compunent
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ROI
rapart of investigalion
LAY

siafl judge advocate

SPTF

sutcide prevenuion iask force

SRMT

suicide risk management fgam

UCMJ

Uniform Code of Milttary Justice
USACIDC

U5, Criminal Investigation

YA
vouth aclivities

Section {i
Terms

Egquivocal death

Cases in which the available facts and cir-
cumsiances do not immediately distinguish
the mode of death are called “eguivocal
death.” A death i3 equivocal when ambigui-
ty or uncertainty cxisis betwean any (wo of
more of the four modes.

Mental health officer
Those trained mental health professionals
who are credentialed or licensed as psychia-
irists, clinical or counseling psychologists,
socitl workers, or psyveliatrie olinkend nurse

speciakists.,

Mode of death (also known as manner of
death}

Four ¢

four modes of death have (o be disiin:
paished Trons e many canses of denth seeh
ay guushol wound or g discase process,
When the mode of death is unknown, a Gfth
category, “undetermined,” i often used,

Postvention

Those actions taken after an meident of sui-
cidal behavior that serve to moderate the of-
fects of the event on the survivors of o
person wihic has committed or atiempted
suicide.

Psychological autopsy

Attempts to clarify the nature of death by
focusing on the psychological aspects of the
death. Its primary purpose is to understand
the circumstances and state of mind of the
victim at the time of death. The procedure
involves the reconstruction of the life styie
and circumsiances of the vietim, togeiher
with details of behaviors and cvens lead 1o
the deatk of the individual

Suicide attempt
Al overt act of self-destructive behavior
that docs not result i death,
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EACKGROUND
A. PRecent coacern over the prokblem of suicids in the Unired
States has promp?&d the Army Leadership to seek 3 proactive
appreach to suicide prevention for soldiers, family members and
civilian employees,
B. Although the suicide rate for active duty Army males has been
declining 51%Pe the mid-{970"3, any loss of life due 1o suicide
is tragic and unacceptable The Army total suicide rate for 1982
{the last year for which cam;lete data exizsts) was 13 4 Suicide
rates are expressed in cases per 100,000 persaons at »i The
sulcide rate for active duty females is half the rate for active
duty males. The Army fzmale suicide Yate nas been declining fronm
a 1377 k gh of 15.2 to a rats of 5. 5% for 1382, the last vear for
which mplete data exists. The suicide rate for Army females
: &gpears ts be more acceptabl than thes rate for Army males
7 However, compariscns of the Suicide rates for nales and females,
- poth in the general population and in the Army, indicate that the
: rate for Army women should be even locwer
-
C. The suicide rates fo r omilitary family members and Clviiian
emplioyees are essanti ally unknown. Howsver, we do Know thar
suicide rates for American teenagers have tripled since 1950,
uurredtly, suicide is the third leading cause of death among
teens following accidents and homocides. rates for
perscns under 25 years old have creased while 1}
£ 11 ouher age groups nas da ata f
sloyeses s ed.
ars bei er facst
dch dearx r nd do
It wiil goal of plan
milizar Y members 4 ci
i . |
€ 15 composed of a prescreened, healthy g
verely impzired persons have been §
a » it i3 a population of relatively young ;
id employed. In such & group a low suicide ;
is A coordinated program which provides for :
fdentification of and assistance for persons in crisis and !
conducted in an aimosphere of caring leaderszhip should further ;
reduce the rate of suicide in the military community. §
;
E. The Army Sticide Prevention Plan is designed a3 a3 formal f
commitment by numercuys Department of the Army Agencies rto suppory ;
the obiective of reducing suicides within the Army Community 5
through a variety of prevention initiatives and greater £
understanding of the causes of suicide in the Army. The plan

;
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A.  The BASITZ:

W)

! In response to rising concern in the United States over the
Zpparent increase in the number ef young peop! Filtempting and
completing suicide, the Army Chief cof Staff directed that a panel
of experts pe formed to review existing suicids prevention
efforts and determine what additicnal steps-could be taken to
reduce the rate of sulcide among soldiers, military familiez and
civiilan employees. The panel was convened an 19 Decenber 1984
and included experts from the civilian zand miliZary ssctors as
well 335 representatives from several Da agencies with
responsicility for programs or policies affecting suicide
preventlion, reporting and investigaticn
2. The review conducted during this and several subsequent
meetings produced a number 2f observatiocns regarding suicide and
the statys of suicide preu@nt on efforts in the Army toeday. The
foellowing peints const tute a philosophical context for policy
= initliatives and freventive actions and a summary of identified
problem sreas;

a. A Skgnificaﬁ* reduction in the numbers of sui cides within
the Army will only occur 1f leazders at all ievels exsrcise the
greatest caring and concern for soidiers and their families as
well as for civilian employees. Senior leaders must sensitize
junior leaders as to the Importance of this matter The combat
effectiveness of any soldier will be reduced ¢ that zoldier iz
woncerned about the welfare of Ris or her family. Commanders and
leaders must not fai: -4 show concern feor the wel! peing of
soldier’s families and to @nsure that appropriate sssi.stance ig
provided when necesgary. Leaders who care anout zold er: must be
ready to make teugh decisions abour interventions in order o
prevent a3 tragedy,

o cuicide is a low frequency event tha! mzndates an ;
explanation. Suicide i3 tre enﬁ wesulz 0f & complex interplay of %
individual, family, unit, commo ty, and bioclogic variablesg. i
Alteraticns in uynit cohesion and morale, family ctegrity and !
social zupports as well as individual life stress events may §
result in an increased risk cf suicide or suicide related !
behavicrsz. Suicide is but one type of deviant behavior affected :
by *hese variables. Excessive drinking, drug abusze, family g
viclence, accidents, AWOLs, and all sorts of other disciplinary i
preblems may siem from the sAame conditions that produce zuicides. §
These berzvizcrs zhould be considered as potentisl indicators cf §

Py
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systematic collection of suicide statistics on Army family
members. The addition of 4 third independent source cf data, the
Serious Incident Feport (AR 180-4C), +o0 collect timely suicide
statistics an family members, civilian employees and soldiers
should bhegin to improve this =itusction. However, a potential for
zdditional confusion exists uniez:z 2fforts are made to share
information among the data scurces

g The focus of the suicide pr L the
installation level should be on ide eatment of
depressiocn and not an suicide per = and cther
publicity about syicide iz Known 6o m o increases
in suicide rates, loca: pravention ntain a low
profile. Sulcide preventinr ‘g npes treating the
Causes of suicide, Delayving intervy dividual mas
becone suicidal may be Too lats
2. PHILOSOPHY AND STRATECY
i. Based on the conclusions of the review, a Suicide Prevention
Strategy was aevelepeé he Strategy is a two- prongeﬂ approach.

First, the Action Plan has Caused a formal commitment by numergy
Fi

DA staff agencies to mutaa‘ly Support the Army’s Gbiec*ive
throagh a serlies of actiaons Second, the Strategy providez the
framework and phi] csephical guidance necessary for coordinated

efforts at all levels within the Army.

2. The Strategy and supporting e

following prem’c@. To the exzent e rates are
modifiable within the Army, they ified by ieadership
*hrougn command policy and action Lo the prevention of
tcide is caring leadership and nvolyement of the
chain of commang. The exercise o dershlip should be
assisted by the AMEDD, the Milira thaplains, and a
broad base of other Community sup £5
C THE SUICIDE PREVENTION ECTION PLAN
. The 26 initiatives contalined within this plan are grouped
intce three major categories. The Categories are: prevention,
data collection, and 3nalyzis of the problen
2. Qf the initiatives cocnt ‘ined in this plan, nearly 60 percent
are prevention related actinns. The remai ning actions focus on
increazing our undersuanctag of the ”rob em to include the causes
of suicide and suicide related behavior in the Army s¢ that

future actions can be implemented as appropriate.
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) Thiz section osutlines the significant points of the 25
aCtions contained in the pian. Many of these iniziatives do not
reguire additional resources in order to implement Some
initiatives, however would require substantial increases in
funding and personnel If approved, these actions would
represent unfinanced reguirements Proponents for each program
are responsible for the submiszssion of necessdary program and
budget input for those actions that do require additional
funding. ‘
B The zctions describped in this plan consist of short, mid, an
iong-term initiatives The plan covers a two year perlad In
order to achieve the most timely and widespread impacr
approximately 75 percent of the listed actiocns should be
completed within the first 51x months of the plan and 99 percent
Within the first year
C All 26 actions have been gwouped under cne of threse major
categories: prevention, data collecticon, and analysis of the
problem. Proponents and Supporting agenciss ars designated for
2ach action A specific milestons date has been established to
Feport on implementation and the results of analysis to the
OCSPER. Department cf the Army who will act as the averall
proponent for this plan It is anticipated that additional
actions will be developed as a result of the implementation of
this plan
o Prevention
i Shert-tera acticns (& monnthsi incluads

a Develop and publish a installation suicide
prevention plan to be promulgated ough the MACOM: The nmodel
weuld include a Fest-suicide intervention plan for units,
families, and the Community. The model wculd include additional
reguirements for funding, manpower, ang resources

o vevelop and publizh 3 statement of the Brmy
Leadership’s philesophy on svicide prevention and stress
management signed by the Chief of Staff cf ithe Army

< Develop and publish a Commander’s Guide for company
and battalion commanders on syicide and suicide prevention
Lizting specific factorz which point to increazed rizk of zuicid
in scldiers

d. Develop and puplish an article on sui~ide preveniicn

in "Commander’s £al:

Ts

@]
~q
o
-
=
82
i
o
=

A, i g

S 8 i 5 e



B
=
{u
=
3]
ln

. 20 item of intersst for
Medical Treatmenr mmanders MTF commanders will
evaluate the =tatry ention resources within their
communities and ad: tion commander matters
pertaining Lo suic The scope of this evalyuation
should range from €nCY room procedurss for
randling suicide 3 nsideraticn of incorporating
suicide prevention cuth Activities (DYA)
Drogramns.

If appropriate, the
feasibil 3.1 Army MTFz which
mEintain

HA of comnerc ally
Enlion programs for use
checls attended by

ilable videotapes on suicide
ton through TASO.

-

o e
pravention in families fq

i. Review the ingentive package for the retenticn of
mental health professicnals who are gualified specialists in
child and fa amily mental healthn.
2. Mid-term actions (18 months) include:

4. Produce z training
cn suicide preventicn for

b. Develop short-tern crt courses}
in child and family counseling Frofessionals
the Comaunity Mental Health
25 to enable the provisiaon of
3 by fully gualified professionals for
maribal fa% 1y, wh *d, and adolescent problems. The ZJurgeon
ueberal nas estimated that this action would reguires an
additional 150 mental bealth professicnals, not lacluding
ancillary support perscnnel, a3t an approximate cost of $§7.5% :
millian. ;
d. Evaluate the feasibility of preccuring telephone ;
Systems with conference call capabaiity that would enable crisis {
line or Emergency room staff to contact on—call professiopasls

while remaining on the line with the perscn in crizis,

ining provided in the

2. Review eéxisting leadership trati
tudents gain a sensitivity

Army service schools L0 ensure that s
L2 the problem of icide prevention.

111
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3. Long-term actions (2 vears) include: Consider increasing
the number of fellowship training opportunities in child
psychiatry, chilgd psychelogy, and child and family social work,

E. Sata Collection:

Short~term actions include:

-,

a. Continue to monitor, refine and report on AMEDD
suicide data scurces,

b. Report all suicides of actiye duty service members
and, to the extent possible, those of family members and of
civilian enployees to DA via the Serigus Incident Report (AR
o
PS040 .

=. Investigate and report on all completed suicides of
service nmembers and their immediate families which occur con an
Army installatien and report the investigations of appropriate
law enforcemeat agenciss of completed suicides of service members
and thelr immediate families which do not cccur on an Army
installation.

o

d. Coordinate the planning for a computerized data base
for all suicides and suicide related behavior zo that current
trends in data may be adnalyzed, reconciled, and shared with atherp
collection agencies. Consideration will be given to the
reguirements for patisnt confidentiality.

e Explore the Possibility of collecting suicide data an
family members from CHAMPUS

Z. wong-term actions include: tilizing the ceomputerized
data base, work toward a better recenciliation of data collected
from MILPERCEN casualty, AMEDD, 8TR, and CID sources
F Analysis of the problem:

l. Short-term actions include:

a. Formalize a DA Suicide Prevention Adviscry Committee

to be comprised of military and civilian subject matter experts
tc guide the developmen? and implementation of the Army suicide
prevention program.

. Develop a standardized format for conducting a
medical psychological investigation (psychological autopsy) of
the probable causes of 3 suicide for Army use.

. Peguire a psychological investigation (psychological
autopsy) of the facts surrounding all suicides and attempted

1-43
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suicides of service members which regquir
assisted by a mental health officer az a
CLEDY investigation in ocrder to develop
event

d Spensor a small Tri-Service
suicide investigators to share informat!
research efforts among the services

e, Coor
method of conductine
of suicides ocourr!
analysis would be o

2. Leong-term a
relationship betwee
"protective effect”
and the role of yni
suicide related stress
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& Civilian Personnel Directorate (DAPE-CPLY will cocordinate
suicide prevention initiatives for the civilian persennel in the
Brmy

7. The U8 Army uvmmd‘ity and Famiily Support Zenter (DACF-ZTE:
will sssist In developing family prograas and provide input on
family menber prcoblens.

g TRADOC (Scldier Support Center) will review existing
teadership training provided in the Army service schools to
insure that students gain a sensitivity to the problem of scicide
prevention.

3 MACOMs will implement applicable ele the strategy
and develop complementary actions tc suppert Lesophy
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A The goal of the Suicide Prevention Strategy is to reduce the
ineidence of suicide in the Aray. 710 zccomplisn this, the Army
must sensitize various groups of people and cause them to take
appropriate action Laaders, soidiers, civilian employees, and
family members musti Dbe nade aware of the problem and come LO
snderstand its causes and contributing factors as well as what
can pe done To nelp.

= Marketing (g ingsirumenta aising 3#&?§J95é and praviding
the necessary information ab e proplem Aand resources
svyailaple to assist in prevention of seif destruction mffective
marketing must consider the target zudience and appropriatls
information to be provided,

C Sgicide preventicon efforts should be targeted basically en
rwo groups: those who are susceptible to the myriad of factors
that contribute to or cause self-destructlve hehavior, and those
perscnnel who can intervene to prevent the incident from
acourring

i The first group consists of sssentially the entire ArmY
community because no one 1S totally immune To fnhe nyriad of
circumstances and pressures wnich contribute to the probliem The
hasic messages to pe delivared to this population have to do with
che factors which cause persona: Crises and the resocurces which
are available for assistance. The rmessages should bs gearsd Lo
yarious segments c¢f the population. hs a mind one must
~onsider the componsnt {e.g. 2ctive duty, family member, civilian
eaployee), grade, education, and maturity levei of the target
audisnce The chosan media must bpe appropri:ate for +the targst
audience.

2 Twe second major targst group CONS sists of peopls who Can
act to prevent a suicide. Trnis group consists of Army jeaders
and civilian supervisors, helping pref8551onals, concerned family
nembers, and cohorts of possible suicide yictims. The general
messages are 5%m§§ - craate senszitivity and awarﬂﬁess af the

e

problem and explain what can be done to prevcnt and intervene.
However, because of the wide range in SKi lis, life experiences,
and emat?onai involvement, the messages sent to each of these
segments must be carefully selected and preseuued The use cf
mass media must be low key and emphasize depression, stress
management, marriage and family problems rather than focusing on

suicide.
®. The Office of the Deputy Chief of Stafi for Parsonnel
(NDCSPER) will be the overall proponent for the marketing of the
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DEPARTMENT OF THE ARMY
CFFICE OF THE DEPUTY CHIEF OF STAFF FOR PERSONMEL,
WASHINGTON, DO 20310
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DAPE-BRL

SUBJECT: Model Army Community Suicide Preventlon Program

1. RBeferences.

s. Memorandum, EODA, DAPE~BR, 27 Feb E5, subject: U5 Army
Suicide Prevention Plan.

~ b. Hemorandum, HODA, DACS~Za, 22 Peb 85, subject: SA and
C8a Policy Statement on Sulclide Preventio

¢. HMessage, HODA, DAPE-ERL, 1213
guicide Preventlon.
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2. Purpese. The US Army Suicide Prevention Plan (Reference a.)
was published in response to the concern of the Army Leacersalp
over the preblem of suicide im the Army Community. The plan
prevides Army Staff policy guidancs with respect o suicide
prevention and directs that a series of iniciatives designed to
impact on the problem be accomplished. Among the initiatives ig
z requirement to publish a model installation suicide prevention
plan. The enclesed draft of the Hodel Army Community Suicide
Prevention Program is designed to assist commanders in the
development of local programs.

3. Scope.

a. Army installations and communities are encouraged Lo
develop local suicide prevention programs. The Model Army
Community Suicide Prevention Program cutlines elements of a
comprehensive prevention program, Commanders at MACOM and
installation level should tailor their programs to accommodate
local needs.

b. It is important to understand that suicide prevention iz
as much proactive as it is reactive. The focus in the draft
¥odel Army Community Suicide Prevention Program iz primarily on
the identification of the soldier most at risk and suggestions
to provide help. However, if suicide events may be considered as
an index of either low morale or high stress among soldiers and
units, then suicide prevention also becomes a critical
organization and systems issue. Taken as such, suicide

1-58




DAPE~HRL 13 N0V 1985
SURJECT: Model Army Comnunlity cuicide Prevention Plan

prevention would demand the use of positive leadership skillis
which inciude attitudes and behaviors which demonstrate caring
concern by unit leaders for their soldiers. Caring leadership
createsz a reliance on and support of each other by fellow
soldisrs, a sense of unit belonging, provisions for quality
family 1ife, and tralning that effaccively imparts a clear sense
of pnit mission and the importance of the individual to that
miggion.

%o community suieide prevention effort will be completely
afyl without consideration of the impact of the tempo Of
iens (OPTEMPO) on the guallty of individual and family
Therefore, plans and operatiocns ztaff officers should be
neluded as members on the local Suicide prevention Task Force.

bdy

i (B ¥
»

4. Suggested Improvements., The Model Ammy Community Suicide
prévantion Program is scheduled to be published as a DA Cireular.
Thig draf: is being provided to faclilitate planning and for
comments if desired prior to publication. OUsers are invited to
send comments and suggestions directly o AQDA {(DAPE-HRL) ,
washington, DC 20310-0300. The POC at HQDA is CPTI(P) R. W.
Thomas, AUTOVON 285-2453.

FCR THE DEPOTY CHIEF OF STAFF FOR PERSONNEL:

e % :
GERALD H. PUTHAN

Encl

CoL, &S

chief, Leader Policy Divisioen
DISTRIBUTION:

Tnatallation DPCA/DCAS




MODEL ARMY CCMMUNITY BSUICIDE PREVENTION PROGRAM

1. PURPOSE. Suicide prevention must be the business of avery
leader, supervisor, soldier, and civilian employee in the Army.
7o facilitate this effort, coordinated suicide preventiocn program
iz needsd at every Army installation and separate activity. This
model iz intended as a guide for the development of local pro-
grams. As such, the model may be modified to meet local needs.
It is important that, whatever the form of the local program,
responsibilities be clearly established and that commanders
closely monitor and supervise the progress of the local sulcide
prevention program.

o
b

2. ESTRATECY. The strategy znd supporting elementsz
Community Sulicide Prevention Program are bagsd on the
that suicide prevention will be accowplished by lsader
ghrough command policy and action. The key to the preven
suicide is caring leadership and the early involvement of the
chain of command. The exercise of such lesadership must recelve
broad based staff support. Installastion commanders sghould empha=-
gize the importance of this effort through the publicaticon of 8
command letter on sulcide prevention and through other directives
and instructions as appropriate. Senior leaders must sensitize
4unlor leaders az to the importance of this matter. Leaders at
21l levels must understand that, Jjust as thev have & duty to
develop technical and tactical proficiency in themselves and
their subordinates, they have a duty to care deeply and sincerely
for their subordinates and thelr families. Leaders must know
their subordinates and zgsure that timely assistance isg provided
when nesdsd.

3. RESPONSTIBILITIES.

a. The ultimate responsibility for the welfare of soldiers
rests with the commander. Leaders at all levels must remailn
sensitive and responasive to the needs of soldlerzs, thelr families
and civilian emplovees. They must alsoc sensitlze thelr subordi-
nates as to their responsibllitiesz tc help socldiers, and Army
employees and initiate proactive measures to prevent loss of
lives within the Army family due to this tragic event.

b. A suggested listing of specific responsibilities for
installation staff agencies is provided at Appendix A. This
listing is provided for guidance only and should not be considg-
ered as directive. Assignment of specific staff responsibilities
remains a command prerogative.

4. PROGRAM ELEMENTS.

a. BRducation — Awareness.

(1) Potentially, every member of the Army Family could
come in contact with a person who is at increased risk of sui-

1i-80



cide, Awareness of the variables and life stress events that put
individuals at risk, coupled with awareness of the signs and
symptoms of the person at risk, is crucial step in the guicide
prevention process. As a first priority, leaders, managers, and
supervisors at all levels must assure an increased awareness in
rhemselves and their subordinates c¢f facts important te suicide
prevention. . Ultimately, all mwembers o¢f the Army family should
have a level of awareness that will enable them to identify
problems and refer friends and family wmembers in crisis.

{2} GSpecific groups to be targeted for training in
puicide prevention and risk identification are as follows:

Commandars, Leaders, Supervisors.

E

sionals

¢
%
Chaplaing,; Cou

By Profs
it TE

s Teachers).

{¢y Family Hembers (Parents, Teens, Spouses).
{d) ©Civiliisn EBEmployees,

{@) Dependent Youth Activities Workers.

(£} BSolidiers.

{3) wraining in stresz management and coping skillis is
of great walus in the overall preventlion sffort. It sghoulsd be
epphasized that the military is an inherently gtressful environ-
ment. Tharefore, the gozl is not stress reduction, but rather
stress mansgensan

{4} TTraining Opportunities.

{a} Officer and BCO calls.

{5) Officer, HCO and civilian professional develop-
pent classes.

{¢) Family member orientations which include stress

management and information about agencies that help.

(&)
geants' Courses.

Quarterly Company Commanders’ and First Ser-

{e} Spouse crientations.

{f) Pamily Support Group meetings.
(g} Unit holiday safety briefings.
{h} Chaplain Training Conferences.

1-61



{5} pPublicitv. Inherent in sustaining a prevention
program 1s the continued use of judicious, low-xey publicity.
Publicity includes:

{z} ©Publication in local media of crisis hot line
numbers.

{(py Articles on eBtress, depression, family violence
and abuse, and the jdentificaticn of agencles that can help.

{c} The amount and type of publiclty will be tal-
rad to the neseds of the program &8 evaluated by the Sulcide
avention Task Force., Units may coordinats with unit chaplaina
garding appropriatenass and sontent of this type of information

unit newsletters.

[0 s T I

{3y Media items may need to be published pricr Lo
periods or events likely to produce a higher rhan normal incident
7¢ suicide {(e.g., March, April, Hay and the summer moving months
have a nigher incidence of gsuicidal .

b, Tdentification and Crisis Intervention.

{1} Caring leaders and individuals who are aware of
guicide risk factors can facilitate early identification and
inrarvention for persons in srisis, Early involvement 18 &
critical factor in preventlion. rLeaders, supervisors, and other

members of the Army community who are in fregquenit, close contact
with others are often in the best position to identify persons at
rigk. Intarventicn may inciude listening, referring, ana physi-
cally taking the person o helping agencies such as mental healih
profezsionals, chaplains, estc. It ig important to understand
that preventlion is not solely accomplished by identification,
Tnteryentions include alteration of whe condizions which pro-
Auced the current crisis, and ereatment of any underlying prob-
lem{s! which contributed to the guicidal thoughts.

(2} #Hedical Treatwent Facllity (WTF) emergency rooms and
urgent care rooms are the primary 24~hour crisis intervention
facility on most Army ingtallations. Procedures for continuous
crisis intervention services should be well defined in the Commu-
nity Sulcide prevention Plan. MIFs should investigate the
posgibility of cbtaining telephone services that would permit
calls from persons in crisis to be routed to the mental health
worker on call.

(3) Maximum use should be made cf crisis *"hot™ lines
which may exist in the civiiian community. Publication of these
numbers through military means should be coordinated with the
civilian agency providing the service.




¢. Suicide Riszk HManagement Team {SRMT .

{1} Army divisions and other large activities with
adeguate support should consider establishing a Suicide Risk
Management Team. The SRMT will actively menitor the cases of
soldiers and family members identified as suicidal and at high
risk, The team is charged with the responsibility of addressing
the medical and administrative needs presented by high risk
cases.

{2} The SERMT will convene immediately during a suicide
crisis at the reguest of the battallion or separste company com=
mander. Its functionm is to assist the commander in assessing the
situation, determining approprizte courses of action dlrecting
immediate interagency and interstsff actions, and otherwisge
advisine the commander. Team intervenition will include taking
smose actions necessary to provide for the immedlate waelfare of
families who have suffered a suicide attempt or who are at risk
of injury. A& suggested listing of specific responsibilities for
members of the SRMT is provided at Appendiz B.

“ & Tone-Term Treatment. The permanent prevention of suicide
for an individual at risk cepends upon trzatment of the underliy-
ing disorder {such as depression, =tcy, and the alteration of the
conditions which produced the current crisis. Effective trsat-
ment depends cn the availability of mental health professionals
{psychiatrists, psychologists, and gocial workers) who ars progp-
erlv trained for the population they serve. Wherever military
resources are inadequate for family members and retlirees, publi~

<
-
.

cation of appropriataly credentialed and Licensed mental health
care providers who will accept Alrect CHAMPUS payments should be
conzidered. This iz sspecially important when child, adolegcent
and family servicss are needed.

s = .
& Sont-gunicidse Intearventionsg

o

veg

=
F

{13 3 i creates an adverse lmppact
and readiness of a itary unit. Often a greati sanse of guilt
is ezperienced by leaders and others who may have known or felt
they should have known that the victim was experiencing difficul-
ty. In an attempt %o continue snusiness as gsual®, such feelings
may be ignored or submerged by both the organization and individ-
uwals. Such practices delay the healing process and prolong the
impact on unit readiness. Community Suicide Prevention Programs
shall make provisions for the concentration of mental health and
chaplain resources to provide asgistance as required to both the
organization and its members following a guicide of a unit mem~
ber.

on ohe wmorals

o

{2} The loss of a family
child due to suicide, is perhaps
for survivors to accept. On top
a loved one, families of suicide
humiliation, and embarrassment.

member, especially the loss of a
+he most difficult form of death
of their grief over the death of
victims often experience shame,

Otner common reactions are fear,
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{6} Be aware of publicity generatsd with respect te
suicides in the community and develop public awareness articles
for publication.

{7y HMeet at the discretion of the Task Force Chairman.

{8) If a suicide occurs, the Task Force, as soon as
practicable, will review the possible causes of the sulcide and,
if necessary, evaluate the prevention effert and make recommenda-
tiong to the commanderz.

ivilian sucpport agenclss ag neces—

[#]
frim

{8} Coordinate with
EETY .

o, Coordination of Helving Servicesg. Community Sulcide
Prevention Programs sha.l make provisions for the coordination of
services provided by military and civilian helping agencies such
as the Community Mental Health Service (CMES), Chaplains and the
Family Life Center, Army Community Services and other agencles as
appropriate., This ccordination will include information about
and~planning for programs and services as well as information
pertaining to specific clients when it is in the best interests
of the client and when done with regard for requiremsnts for
client confidentiality.
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APPENDIX A

RESPONSIBILITIES

1. ACofs, ¢l or DPCA will:

2, Serve as chalrman of the Suicide Prevention Task Force
and coordinate efforts of Task Force membhars.

b, E=
ot 5

ve a5 central focal po
g L h

by i for pr
the Compander and to the ior

7

b

15
i

advi

¢. Integrate suiclde preventlion into *meople” programs as
appropriate.

2, ACofs, 43 or DPT will:

a. Serve as a member of the Sulclde prevention Task Force
and, in the absence of the -1/DPCA as the Task Force chairman.

h. Inform the Task Force of the current training and
operational reguirements of #he command and estimate the impact
of their reguirements on the guality of 1ife within the arsa
served by the Task Force.

¢, Develop poiicy to assure that the impact of the tempo of
operations (UPTEMPO) on individual and family guality of 1life be
considezred in planning for all training and c¢perational
ragquirements.

o
%
et
[ =
ot
BE

3. Division znd Installation Chaplain

2. Serve s£ the base of training ezpertiss that will assist
#he command in the sensitization and awareness tralining process.
Unit chaplains will be the cornerstons of tnis effort and will
inciude Pamily Support Group volunteeIs as they target thelr

training obijectives. Additionally, the chaplains will advise and
assist other staff members and Task Force members in satisfving
identified training needs in this area.

b. Monitor and assess the level of awareness in units and
the stress factors which may be controllable by leaders and
supervisors.

c. Advise, assist, and feed back information to the Suicide
vrevention Task Force.

d. Coordinate with other support services and persons
{including MEDDAC chaplain) as appropriate.

e. Berve as the specific Task Force participant responsible
for the crisis hot line.
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gtaff and volunteers are
sre and made aware of

snoies and mechanisnpe dur

member orientations and other appropriate briefings.

ize support ag

-

phas
Serve as the specific task force participant responsible

for coordinating with civilian support agencies.
Identify Quality of Life issues that could cause family

menbers to be at risk of suicide.

Bm

Rafer or assist family members at risk who are 1dentified

by mayor's programs and other outreach programs.
Azgure that Quality of Life

+rained to identify suicide risk fact

raferral methods.

Quality of Life Coordinator will:

Ba
f

a.
b.
C.

50



d, Coordinate awareness tralning needs of the Quality of
Life staff, wolunteers, and others with the Chaplains. This
includes needs within Family Support Group volunteers that may be
identified.

7. Public Affzirs Officers will:

a. Provide repregentation on the Suicide Prevention Task
Poroe,

ot
P
3
ek
g

i
e
113
iy
3
2]
e
b
%
oy
o
i
in
i
e
ig
%
by
%
it
&

. Coordinate the publi
2. Provest Marghal wills

a. Provide representation on the Sulcide Prevention Task
Force.

b, Provide sensitive and discrset responses Lo regqusests for
assigtance on calls with 2 potential sulcide victinm.
-

s, Provide feedback information o the Task Force, as
appropriaste, on any suicide related event which may have ocourred
on poBL.

¢. Sensitize military police personnel by increasing theis
awzrenses that some of the mciticns they undertaxe may creats 2
nrizis event for some peoplie and put them at an increased rigk of
suicide, Additicnally, law enforcement personnel pust De made
awazre of how te identify perszons abt risk and to notify the
sppropriate support person or agency. Awareness training. using
the assistance and advice of chaplains and mental healih
professionals, may be conductaed at ln-service tralining and
professional development classes.

£, PBztablish liazison with local civillan police agenciss, &8
appropriate, to coordinate community suicide prevention programs

and procedures.

8., Criminal Investigation Division Commander {or Special Agent
in Chargel will:s

a. Provide representation on the Suicide Prevention Task
Force.

b. EBstablish liaison with local civilian police agencies, as
appropriate, to obtain information regarding sulcide related
events involving military personnel, their families, or civilian
employees, which may have sccurred off-post, and provide such
information to the Task Force.
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16, Ztaff Judge Advocate will:s

2. Using advice and assistance from the chaplains and/or
mental health professionals, sensitize the Staff Judge Advocate
staff and Trall Defense Servics. Administrative and legal
actions initiated against individuals may cause sowe peraons Lo
ve at increased risk of suicide. Trail Defense personnel and
iegal assistance officers may assist soldlers, family members,
and, in certain circumstances, civilian employees who are in
crisis, not only from administrative and legal actions, but also
r pagses. Identifying perzons at risk of suicide and

b

&
referring them to the propsr support persen oI agendy is crucial.

idse Prevention Task

)

b. Provide representation to the Sul

@
&

ot

11, Civilian persgonnel Offlicer wil
of

+he Suicide Prevention Task

", Assure that local programs take into consideration the
needs of the civilian work force.

. Serve as the specific Task Force participant responsible
for identification and arranging for the training nseds of
eivilian managers and supervisors.

2. Commanders:

)

s, roordinate and conduck awarensss training for subordinate
leaders.

%, Assure that spbordinates are awars of assistancs
agencies.

2. FRefer individuals who are identified as having personal
or smotional problems to an appropriate source of help. It is
egsential that commanders follow through to assure that the
problem is either resclved or continuing heip is being provided.



APPENDIX B

SUICIDE RISK MANAGEMENT TEAM

1. DURPOSE: To assign formal responsibilities and specific
functions for the prevention of, and intervention in, suicide
attempts. The Suicide Risk Management Team iz composed of the
nivision Surgeon, Division Pesychiatrist, Battalion or Beparate
Company Commander, Division Chaplain, ACofs, G1, Adiutant
General, Staff Judge Advecate, Provost HMarshal, Public Affzirs
afficer, Alcohel and Drug Control Officer (ADCO!, and A

Community Services Officer (ACS). This appendizx was written
far use within a combat division. Non-divisional installations
should substitute sppropriste non-divisional staff officers.
2. RESPONSIBILITIES:
A. BATTALION AND SEPARATE COMPANY COMMANDERS:
{1} Convene, through the Division Surgeon, the Sulcide

§ a
Risk Management Team when soldiers or family members of
snldiers within the command are identified as a suicide risk.

{2} Institute procedures within the battalion or
company which shall facilitate the identification, evaluation
and medical evacuation {if necessary’) of scldiers or family
members at increased risk of suicide.

13} Maintain an active and close Llalse
members of the Suicids Risk HManagement Team on
affecting members of the command.

{4} Coordinate any necessary administ
recuired by members of the command who have at

b, DIVISION SURGEON: Assumes primary responsibility as
+he Suicide Prevention/Intervention coordinator. In addition:

{1) Develops and manages case files on identified high
rigk individuals.

(2} Provides active multidisciplinary coordination for
the medical, administrative and legal needs of the suicidal
individual, utilizing to the fullest exztent possible the
offices provided by other team members, medical treatment
facilities, and existing human resource agencies.

{3) Serves as the primary point of contact during a
suicide crisis for battalion and separate company commanders to
convene the Suicide Risk Management Team. The team will
convene at the request of a commander or within 12 hours of
suicide attempts.
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(4} Assists the Division Surgeon in previding training
to soldiers and family member in stress management/sulcide
prevention and family advocacy subiect matters.

e. ACefs, Gl:

{1} Serves as a member of the Sulcide Risk Management
Team, and is prepared to meet during instance of a suicide
crisis when so requested by the Division Surgeon.

t9) Assists the Division Burgeon in the col
snalysis, and dissemination of suicide related behav

oo ot

{3y Promulgates letisrs of instruction, rsgulations,
etc., as required to prescribe appropriate procedures and
sotivitles which fomber suicide prevention and intervention.

{4y advises other team membsrs on carser implications,
courses of action, etc., regarding soldiers ldentified as
potential suicides.

£, ADJUTANT GENERAL, STAFF JUDGE ADVOCATE, PUBLIC AFFAIRS
OFFICER ALCOHOL AND DRUG CONTROL OFFICER, ARMY COMMONITY
SERVICES OFFICER:

{11 Serve as membars of the Suicide Risk Management
Team and are prepared fo meet during instance cf a suicide
crisis when so requested by the Division Burgecn.

{2y  provide advice and assistance to the Division
econ within their arsas of administrative or professional
rrise on mattasr pertaining zo sulcide risks or attempts.

€4
o S

{3} Coordinate with the Batta
Commander concerned, and provide advi
assistance =g regquired.

g. PROVOST MARSHAL:

(1) Serves as a member of the SBuicide Risk Management
meam, and is prepared to meet during instances of a suicide
crisis when so requested by the Division Surgeon.

{2) Ensures that procedures are established for
immediately notifying the Division Operations Center, the
Division Surgeon, and the appropriate commander during
instances when suicides or family members suicides are imminent
or have occurred. Also coordinates directly with medical
treatment facilities in crisis situations (Emergency Rooms) as

appropriate or necessary.
{3) ©Provides for the immediate protection and well

being of soldiers or family members at high zisk for suicide
until unit/medical personnel are on scene.
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part IV - Assessing the Physical and Socgial Epvirconment
for potential ¥egative and FOSitive Strasscrs :

1. Suicide preventicn i1s not accomplished solely by
identification of the sulicide prone individual. Suaicide 1is
prevented by altering cthe condizicons and treating the
underlying problem which produced the suicidal thoughts.
s Suicide is the end result cf a complex interplay of
individual, family, unit, community, and biclogic wvariables.
Alterztions in uniz cohesion and nerale and family integrity,
as well as individual life stress eventis, L&Y rasult in an
{ncremsed risk of suicide or suicide related behaviors.
Suicide is but one type of deviant mwehavicr affected by wnose
variables. Excessive drinking, drug abuse, family viclence,
accidents, AWCLs, and all sorts of srher disciplinary problems
nay stem from the same condisions that produce sulcides. These
nenaviors should be considered as potential indicators of an

individual in crisis.

7. A suicide mavy be an indicator of organizational stress. It
must be empngs&zem, however, that it 1s only cne indicator and.
2s such, must be understood in the context of other sraditicnal
inclcahors of unit readiness.
4. Suicide prevention alsc :aquires the assessing ¢f the
social environment and activicias wh c foster Drimary
ralaticnshics. The individuals who solate themselves, wWno
have not develcped close friendshi;sg are most Likely to
internpalize problems and dwell on rhmem in iLrratlonal LeIms.
T™he individuals who may be overwnelmed DY circumstances bul wno
have ologe friends with whom Lo vernalize =heir problems will
likely sort out those proplems in & more rational manner. A
workable strategy for the prevenilon ~f suigide is to anhance
ha social envircnment and those activitias wnich Zoster
orimary relationships (home, chapel, family, etc.) for our
TRADCC personnel.
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DEPARTMENT OF THE ARMY
HEADQUARTERS US ARMY GARRISON
2837 BOYD AVENUE
FORT HUACHUCA ARIZONA 85613-7001

REFLY 1O
ATTENTIOROF

ATZS-CDR (600) 26 November 2003

MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT: POLICY--Suicide Prevention

. References:
a. AR 600-85, Army Substance Abuse Program (ASAP), 01 October 2001,

b. Chapter 5, Suicide Prevention and Psychological Autopsy, to AR 600-63, Army Health
Promotion, 28 April 1996.

¢. DA Pamphlet 600-24, Suicide Prevention and Psychological Autopsy, 30 September 1988.

d. Memorandum, TRADOC, ATBO-F, 6 Mar 00, subject: TRADOC Suicide Prevention
Program (TSPP).

e. Memorandum, US Army Intelligence Center and Fort Huachuca, ATZS-CG, 9 August 2001,
subject: Applied Suicide Intervention Skills Traning {ASIST).

£ Memorandum, TRADOC, ATBO-ZI, 21 Mar 03, subject: The Tragedy of Suicide —
TRADOC Prevention Efforts.

2. Suicide prevention is a Commander's program and responsibility. It is accomplished through caring;
a positive leadership presence; strong policy and direction; sensitive awareness and training in timely
suicide risk identification and suicide prevention; effective intervention; and concerned and responsive
follow-on care.

a Leaders at all echelons must be alert to discern and train their subordinates to recognize potential
suicide danger signals such as apparent feelings of worthlessness, hopelessness or helplessness,
withdrawal from family and friends, increased time spent alone, alcohol or drug abuse, loss of interest or
pleasure in usual activities, changes in appetite or weight, tatk about




ATZS-CDR
SUBJECT: POLICY-—Suicide Prevention

suicide, giving away possessions, obsession with death, and changes in sleep habits. Also important is
listening to an individual as cues and clues are often in his or her words. Established with this policy s
the new requirement for all privately owned weapons on post to be registered with Directorate of Public
Safety (DPS). This will improve the capability of commanders to quickly identify at-risk soldiers who
have such weapons in their possession. Additionally, all commanders and leaders are strongly
encouraged to obtain ASIST for all first-line supervisors, cadre, and drill sergeants. The ASIST is
mandatory for units in which suicide behavior and other high rates of Risk Reduction problems ocour.

b. Leaders will make every effort to widely disseminate information on helping agencies and
sources of support. They are:

(1) the Raymond W. Bliss Army Health Clinic, Behavioral Health Services, 0730-1630,
533-5161/7030; Sierra Vista Regional Health Center, Emergency Room (ER), 417-3060. (Provide
suicide assessment and counseling. First point of contact for suicide assessment, treatment, and referral,
if necessary)

(2) the Office of the Family Life Chaplain, 533-4748; After-hours, 533-2624/2291. (Provide
suicide awareness and prevention training to assist commanders with identification of at-risk personnel
and conduct quarterly ASIST training. )

(3) and the Army Substance Abuse Program/Risk Management & Employee Assistance Services,
538- 1286/1397 (oversee the incorporation of the Installation Prevention Team and ensure the
Installation Suicide Prevention Comumittee meets at least biannually.) Also report statistical information
on the ASAP Risk Reduction Program to Mr. Vern Hunter, Alcohol and Drug Control Officer

(ADCQ), vemhunter@us ammynil.

3. Disseminate and encourage the use of TRADOC suggested websites and phone numbers, i.e., The
National Hopeling Network 1-800-SUIGIDE , www. HOPE] INE.com, www SAVE org . Amerlcan Assoclation
of Suicidology, WWW.SUHCIDOLOGY ORG , www. OPRINSTITUTE .com .

4. Every commander, soldier, family member, supervisor, and civilian plays an important part in suicide
prevention. Every member of the Fort Huachuca family has the potential to come in contact with a
person who is at an increased risk of suicide and, therefore, must be part of the solution.

5. The proponent for this policy is the US Army Garrison, Army Substance Abuse Program, extension
538-1286.
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6. This memorandum supersedes policy memorandum, ATZS-CDR, 17 June 2003, subject as above.

DISTRIBUTION:
Commander,

NETC-CG
AMSEL-IE-CO

FjgLe:

CSTE-DTC-WS- EP
MCXJ-CDR

DSBI-CDR
NAVTECHTRACENDET
NETC-SGW-H

NETC-SGV
NETC-SGF

Director,
DECA/SW-FTH
SFCA-IT-W

AFC  DFAS-INJEM-MP
DIA/DHM-3B

OL-C, 3 WS

INS RDFO
AMS.EL-SE-WS-AkH
SELCE-DIR
WR-HUA-GM
DAPE-CP-W
SFCA-SR-HU

USAF Liaison Office
Canadian Liaison Office
French Liaison Office
German Liaison Office
Korean Liaison Office
NSA Liaison Office
(CONT'D)

/foriginal signed’/

LAWRENCE J. PORTOUW

COL, MI

Commander, US Army Garrison
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DEPARTMENT OF THE ARMY
U.S. ARMY DRUG AND ALCOHOL TECHNICAL ACTIVITY
5600 COLUMEIA PIKE, SUITE 100
FALLS CHURCH, YIRGINIA 12041

March 28, 1985

Mr. Meyer Moldeven
P.0. Box 19644 '
Las Yeqas, Nevada 89132-08444

Dear Mr. Moldeven:

I have been asked by the Army Public Affairs Office to revisw your booklet,
“Civilian Community -- Military Installation Teamwork in Suicide Prevention: A
Handbock for Collaboration® and respend to your request for comments and
suggestions., I am the project officer for the Oepartment of the Army's Suicide
Prevention Progran. The Army leadership has given sufcide prevention a very
nigh priority. The Army Chief of Staff and the Secretary of the Army have
issued a memgrandum on suicide prevention (Enclosure} and approved an Army plan
for suicide prevention (Emclosure). This plan will sarve as the guide for al}
suicide prevention efforts in the Armmy. The action plan calls for the
sublication of a commander's quide far suicide preventicn and a model
installation suicide prevention plan. It is in the context of the model
installation plan, that [ see your work to be the most helpful.

In response to your request for comments, we found the factual data
sresaented in your handbook to be essentially correct and consistent with
information we have gatheresd. Your basic approach to the problem, with its
smphasis on Leadership and Command involvement, is highly consistent with the
Army philosophy on suicide prevention. The concept of close cooperation
setween Army professional and paraprofessiconal mental health workers and
civilian community suicide prevention agencies will be an integral part of the
Army model installation suicide prevention pian.

It would appear that your handbook and in particular the "Procadurss and
Resources Guide" would be most helpful to civilian mental hea]th and ¢risis
intervention agencies operating near military installations. [t gives the
Tayman a basic understama1ng of military resources and how to obtain assistance

from the military.

[ would be very interestad in obtaining a copy of your final product.
Please inform us specifically of what parts (if any} of this copyrightead
material may be used in official Army publiications.

Sincarely,

o 10 T e

ROBERT W. THOMAS, Ph.D.
Captain, M.S5.C.
Clinical Psychologist

Enclosures
| ~&2
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This sample guide may oe uwseful Lo community s
preventicon agsncies (or to other crisis intseveniion
rascurcas) seeking understandings wiith nsardy military
irstallations im handling distress calls from memberg of the
active or ratirsd military, fhelir families, or others who have
am srtitlements ralatlionshis with the military services.

The euwperisncs af zZhe writer (s that a specific
cEmmuni ty-base procedural guide requires discussicons among the
community’e srisis interventicn/suicide praveantion agencies o
reach A consBnsus, and then, betwesn the community and the
area’s military installations to arrive at mutually aecepntables
srossdures, The resuliting guldes forms the basis for faamwork,

NOTE

The original of thiz guide was gragcarsd
Suicide Prevantion Ssrvice (3FP%) tslephons we
specific geographic arsa when ~gsgonding to <
mf Eme active duby military oF thelrs families
macmszary Lo get information from nesaroy mili
installations, d 0 &0 7IWay w, T foe Aonder gl

At e time fhe guide was i use the pgrocsdurss wares
~appropriate tTo the timejand the place. and acceptable, with
Foma reservation . .o the Dirsctor of the SFS amd to the

otential contact s at rmearby military installations. The times

were tme lates 19&60s-zarly 19708, and @ & o Rumul Tucus,

Proparing a usable gulde for a2 specific
community=military installation relationshio reguirss an
avaluation of resources available to both sides, a methodaolaogy
comman to several community rasourcas, and an understanding
(possibly  a Memorandum of Agreement! Detween the community
arid tMe commanders of the military imstallations whe chose o
participata in the process. For example:; an installation
commander may prefer a single point of contact om the base.

/- 83




Baforae an approved guide ia placed imto actual uss the
statfes of the community suicide prevention agencies and the
supervisors of the imstallations’ contact peints shouwld
congider testing them in an sxercise so that gach side has an
understanding oFf what may develop when trying fto grsvent a
guicide or reducs a parsgn’s lethalifty. The experisnce is
mutually bemeflicial. ' ,

Material no longer relevant has been delaeted o the
extant possible to simplify the presentation.

[-&%
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AT OF GUIDE

£l

PREFACE

THis guide supplements setablished sulcide greavention
1

=

mrocedures, amgd may aoply wham a callsr is a member of the
active military forces, a military Ffamily membsr, a military
retirse, the spouse ©F a military retiree, or anvone abse who
imdicatss Me or she has & formal conmection fe fthe military
gservices. Normally, these procedurss would not apply to the
general public or fo members of the Federal Civil Servize
unlsss the call is perogived to be mors than noderatsly
Let=al, AND the call s originating on the military
imstallastione fiself.

Althcough thizs guide is primarily intsndeg for dse within
sommunity resourcEs. coplss ars furnished to supervissrs of
ahe organizations iLdentified hersin as contacts so that thay
may De betitsr presared to respond To an urgent call from the

Gommuniiy,

SRpaderas and users of fhis gulde ars gsnoouraged to oroposs
shanges, update telephone numbsrs, and offar ideas to inprove
armd irorsagse 1ts usefulnese.

bl
ot

Comments shcould Se sent to: {(Name/Organization/Addrasss),
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GENERAL

..{ldentify by name! County, (State) hag a large millitary

“mopulation, madé @f Upfdctive duty members, their families,

"retired military, and Bthers who have formal tlies o the
military services. Although most of tme active duty military
ars stationed at the major installationsg in the arsa (=== Air
Force Base, —-- Army Base, —-—— Naval Basa, ——= Marine Corps
Basg) the arsa is also the hub of a transportation metwork and
is (a major gateway to and from Qverseas areas and/or casmiral
to Aumerous military and military service imatallationas in
this part of the State). As a raesult, our community provides
for noth a constant military population and a variable flow of
military transients passing through on their way te and from
svarssaes and local arsa stations.

Caetaim former membars of the mililary services. and
Empir familiss, are normally entitled to medical and spacitisd
meler services om o a military imstallation. Among thess +ormner
memners ars retirsd military. sSpouses of retired military., and
widows and dependent childrsn of decsased active=-duty-staltus
military personnel and retirszes. This should be cheoked on 2

K ; T A
case by case Dasis. o o i
Y Yelter o vec
FROCEDURES

Cimeumetances in takinmg a call from a parsan in distress
may, at times, dictate a need for imformation or assistancs
from one of the military bases 1In the arsaa. This may oocur
whem a caller idenmtifiss himself or hersels as an active duty
member of tke military services, & military depesndent, &
rotired military person, or, 10 some other way gestanl ishas a
relationship to the SEFFCES. S35 Mg d Eorg

'R

T b,
AT

14 vou feslrcontacting the base will serve & usaful
surpose, diszcuss it wiih the waller.

Smeause of the Largs runbsr of asciive duty millitary,
military families, and Fetirad military in the arssa consioer,
during Bere intsevisw, inguiring whether tne callar nas a
conmaetion with the military ssrvices. (Sometimes the maller
will Mmim® at it.) I+ the rmsponse s in the affirmative, this
may open potential resources for assi Tancs.

# % #
-y #
z..;in.»a
™ 5 1 % = P - PO I w4 :
The caller may obisct to the military services being
tade aware that ne or she contacted & communiiy Srisis
imbarevention or suisids prevention rascouroa.
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iggloging The idesstity of 2he person caliing thsa
ity rescurcs for helip i3 gsrobiblisd h-nwﬁﬁ ﬁhe zaliar
arn immadiate lLife risk situation, has initiated a
destructive act, or, inm your sudgment, 18 abcut to causs
cal Rharm Lo anothar DeErscohn.

Im gueh circumstancse, amd 1F Time permits, contact
agercy shift supervisor or dirsctor. 4 fhesrs i3 no ﬁ;m@
WEN smontacts ans the situation ls sxtreme, make the
ion vourseglé,

Other than in the nost sxirsme casss, when contacting a
s¥flicial Ffor information, the groper ressponse o the

ial who inmsists on krowing zhe identiiy of the person 1o
gss (the olismt) L3:

the idesnitity of the oerson calling the agency is not

s bl

the idemtity of the gerson s privilagsed in Ihe sams

= 28 in a doctor-matisnt or attornev-client relationshis.
The Ffragmentation of Furctions and responsibiliti ity
yoical military imstallation may maks 1T nescsgsdry, ah

. Em ocontact ssveral oeople Lo get the resagulrsd

mation orF actiom., Neverthslesss, therse ars & Lot of

rred and capabls peonle on the Dase who care. and sho,
towithout sxception, will Sry Lo help in any way they
Your job, when calling the base, is e 5N at
mation or assistancs vou mMeed, and how guiokly,

daring the circumstarces of the oerson L distress.

Wherm Faocsd with an sxtreme and Wwrgent situation whigh

ds immediats action by a base official - iy ho

s shecifically, what the emergency 1s about., It is mot

h to merely use the tar ,“emerg@ncy” 43 the word has been
ad sg often it has lost lfts sffectivensss.

Alewo, inm most instances. hhe initial recipient of the

at the bazme is usually a sacrstary or subordinate who

et bBe inm a2 pesition
tance. Nogrmally,

andg decisi

2o give authord
ey arae buffers
on-makars

tative
Detwenn

infarmation or




T get to the source of authoritative infarmation, or Lo
the decision—-maker, should acticn be needed immediately:

-~ zsk the base telephome operator to remain on-line;

- whan you ars conmactad to the office vou're calling,
say something Like:

"This ig the (idemtify vour agency, iL.8. Suicide
Sraventicn Centar, Police Department, Emergency Rescus Umit,
3chccl Crisis Cenmtar, Hospital Crisis Clinic, Sccial Service,
@te) zallimg. I have a (military member/military family
memberﬁa military person who is assigned to your Basel on my

thar line amd (ne/she) is thrsatening to commit sulcide. I
mdormation/assistancs) right now from your office o
persoarn through 2 i

i am s -
) Pa B ) -

[ S i 14 ; P4 ek opm g
gl GO o Lhie Line 1MmedilEaTELY.

e
L., Get vour

Wear BRe superviIsor SomEs
e S

n is L ' . S H .
it down., IF Ehey Enow ol HND
ATBL AR

¥
sy not be sgasy when
b4

Be sure the supervisor understands. hsre the
$ragmaentation grotilem comeEs UR:E LF tme person being talked to
dimclaims responsibility or i3 otherwlsse avasive. ey ho find
aut fram mim/her who foes have the ball, and get thair
telaephone extansion. Ask the base mlaghone operator to switah

wend over o hals in other wavs tec make the next <o tact,

I zas ighly=legtnal, o©
gdisturbsd © gdenhifisgg himse
active duty Litary servioes
mamiier,  Or ng dirsctly fro 5
states (dirs irsctlyvy . that or = Doy
sngage 0 Fnoan ant o that will be gangerous TO
athers, vou Bim threat CredeEnceE.

Brimg such calls to the attanti

o0 of the agencoy ghift
supervisor or dirsctor immadiately. I+ #fmay are not available,
ard vou are unable to dissuade the caller, rzassess the
indicators.

T4 the conclusion fs reached that civilian or ailitary
law enforcement authorities should pe notified, do not delayv.
fall tham immediately. 14 they ars not responsive phone the
SHT. Weite cown the name of the golice officer/FBL agent to
whom vou oivs the information. 2 resoonsive o TNewr




requests, egpecially {F vou ars still on—line with the parson
making the “hresats.

The types of situatiomsa that fall into this category
include:

- lising an airslane, beat o other sguipment to commit
sulgide:

—— Gkazling weapons. explosives or other destruciive
devigess Ffrom & military bDase., or anywheare slse for that
matter, and "taking others with mep’”

e Tommithing an act of arson or Lercorism against
covernment grapgrty as part of tne suldids,

-= Szsassinating a govermment official and getiing killed

k1
fis

HE i
in o khe proocsss.

bn

Evcepnt for Hospital and Poliaze, the base managsment stafs
Ls, ardinarily, on a 40-nour work week (3 to T Monday through
Friday). However, in case of smergency. contacts can be
guickly sstablished with responsible officials through the
Palics Emergency Desk. Alao, in somse cases, Lhe basg telsphone
operator can praovide assistance in reaching geople during
monduty MOurS.

o

vt i 4 4 5 % e e . e ;
Fallowing ars the telsohone @xtensions oF Sanmtacts on o Tne
. S . ' i % R S 4 e " ey - i e
sramary military installations 1n this arsa, anag a brisdt
descrioption of hMow they can De usetul for sulclides grsvention.
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BABE CONTACTS AND HOW THEY CAN HELP
BASE TELEPHONE CPERATOR

-—— Basa (Telaphone numbers)
—— Bage
—~—~- Bage

The Bass Teleshons Service at all -— installations is
manned round-—the-clock.

14 a call comes in to the basse telsphone cpesrator from a
person who shates he or she is mlamming., or has starfed o,
suicide, “he operator will try to hold that person gL ine
urtil & commeckion can ne made with the Rase Hospital, the

Chasmlain, o the County Bulside Frevention lenter
. i e &
Wham veou ohons the beass tsleghone cperator as part OF LOe
= fs 4 o aen . £ e e
BLlcide ;Wwvaﬁﬁzaﬁ orocsus, ask Pimlher Lo

2 v in sstablis g comtasts owith the personz.

o offices. need o oach Ln the situation, and
- gbared By on-line until the entire call has Desn

completed and you go off-line from the Base., (This is
important because you may bave to switch back ard “farth amnong
several comntacts on basse in order to get the needed '
iMfarmation or assistance. Thare may be & need for a
quickly—arrangsd confersnce call: The base talaphone coperato
im in the best position to do this. Weits down the name and/or
number of “he telaphone operator for use in follow-an
contachs. )
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BASE MEDICAL EMERGENCY SERVILE

e Rgua (Telaenhome numbars)
——— EBana
e Hame

The Base Medical Servicss at —-- Base and --- Zase are
marnmed round-the-clock, —--— EBase has a hospital and a staff
peyehiatrist, [+ the —--- Base does net answer, call ~-- Base.

#

Tre Base Medical Emsrgsnoy Saerviod

cam provide:

~— camayltant gservicess L oesyohiatry for military memosers
ard “hgirs families, (Thesg includs ssrevice by on-—-Dage andc

5 Iy . < 5 e
gff-nmnape orofessiconal resourcss.!

Tre Rase Medigcal Bervics iz not authorized to act whers a
guicidal serson ig a Federal CTivil Service smploves or 3
mambar of Mis or Rer family unless, and only if, the act of
sulcide is sbout to scour on the imstallaticon. (This mav alsa
apply if the person iz not azssocliated with the federal
military or civilian services, IF it’s happening on bDase, base
gfFfirials are usually very concerrnad.) [f the call #ro
Faderal CTivil Service smolovee comes from off-bass, deal with
the community servicss.

I+ a military services caller agrees o saek grofsssional
melo. remind him/her to bake along their 1D cards to show
gligioility +or military medical cares,

Limitations: Active armd rstired military members and
BEmaie families; all others F the atiempled suiclidses 18 ftaking
mlace on the military installation or 1n a places under the
jurisdiction of the military servicss (military vehicls or
aircraft, millitary shio or boat, &to)l.
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i1 7ARY pouice EmereENCY DESK

——— Bane Telephone Numbers
-—— Bage
—=— Hage

I£ +hae call comes in directly from the installation, and
ke caller Mas imitiated the suicidal act, the Base Police can
supedite locating the person and getting help to nim or her.
The fact that the perscn called the Center after starting to
suicide is a strong indication that help will De accaptad.
Imsist that the bass helephone ooerator remain on—line to help
in locatimg the individual.

During nen-duty hours the Base Folice cam contact base
sfficials who can, in furn, provide imfoarmation or assistance.

4 & IS e by b o IR LY pmy < 3
tati@ma: None, LF the action is taking placs on the
284
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INGPELTOR CGENERAL

———— BAGE Teleghons Numbers
e HAGE
R -1 Y-

Because of e2ir gensral kmowledge of overall Dass
@rgami:atiﬂ nd resources, the Inspescior General can be

ussful in ﬂmt*zmg Lformation arnd assishance, or in gatting
momperation and suppmort from Dase organizstions.

Limitations: MNope, 1+ the actiorn 1$ taking place on the
imstallation.
o 3% e o - @
CHAEFPLAIN
e B@a Telephone Numbers
——— Bane
-~ Base

LComtact the Chaplain in cagss where the callaer indicates
that melp through the clergy mighz ne acceptable.

i

14 the =all iz Ffrom on-base, and has such high—iathality
that the Base Folice have hesn brought in, gest word to the
Chanlailn as gulckly as possible,




FaMILY SUPPORT SERVICES

e o Telaphons Numbsrs
i - 1T
Rk 1)

Family SBupport Saerviges zreovides information and
asusistance to members of the military services and their
tamilies in mesting and overcoming family problams beyond
membaer/family rescurces. This, depending on circumstances,
includes limited help in finarceg, relocation, transportation,
how to get medical, memntal health, anmd dental care, coping
with "abuse" within the family, and many other prabiemﬁ.
Family Services gives orisntation talks to new military wives,
ard assists them in getting settled in thelr new surroundings
They give advice to military family members in cases where
family routines have Dest unesxpectedly ﬂkﬁrumte

Family Support Servicess 13 amn sscellernt resource. UfFten,
they are the focal poimt on the instaellation for dealing with
family orises. and are trained peraprofessionals in crisis
intervention work. The Family Support Services function
weually Mas & orofessiconal stats, and voluntser worksrsg who
are highly motivated. I+ a problem has family implications,
ang the caller does not resect them, get Family Services into
the act.

Limitations: Active amd retired military and
familise, and survivors of deczased military perso

3 st
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——— Bagg Talaphons Numbsrs
——— Tase
—— Raca

The (Sarvice) Ald Secisty can provide rapid financial
assistancs to & military person in the svent of smergsncy.
Sueh assistancs may be either in the form of & grant or a

naon=-interest bearing loan. 18 regources shcowld be used as a
raferral only. Sive the caller the tslsohone Pumber oF the ALd
Socisty. Do net call the Aid Hocisty for the party callimg for
Faelzn, The 2id Scociaty woarks cigsely with Familv :@wz;aggg S
vl must comtact the Ald Sociaty, oo it through Family

Sarvices.

limitations: Active duty military menmbars only.
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LEGAL SERVICES (8TAFF JUDGE ADVOCATE)

e Haoe Telephone Numbsgrs
—— R
L Baoa

May be consulted when factors comftributing to the
caller’s problems include viclation of law, desertion, AWOL,
violation of public trust, or other "legal'" aspects of lifs in
the military services. CAUTION: Do mot disclose the Ldentity
of the perscn that called, aven if it’s & third party. That's
the responsibility of the caller.

During the bases’ non-duiy hours call the bass teleshone
opgrator at --- Base and asgk for the telephomse number of She
Stads Judge Advooats atiorney on emergency shandby.

lkimitations: All asctive duty military amd their familiss:
mamnkers of allisd military sarvicess zerving im the Unibad
States or its possessions: retired ragular or reserve
sersannel and their familiss, apd survivors of retired
military on matters relating o benefifts, gntitlements, and
imsurancs related to the military nembers’ servics
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MILITARY FERSQNNEL REZCRDS

e BRARE Taelaphone Numbers
e PBasa

——~ Basg

Cam furnish name and telsohone number of a military
mambsEr’ s next of kin. Asking for this type of information
should be eonfimed s extreme situations, amndg only where the
maxt of kin can oroevide assurancs-typs support o rasducs
labthmality, Firgt swuplors with ke caller whether the naxt of
kin carm really helo. and sudge the situation accordingly.

Befors contacking the mext of kin, andg i
soredlt the base Chaplain. IF 2bhe ases Chaplal
the comntact with the next of kin, L S5
do 8. MHowsver, follow-up 18 in order.

Limitatioms: Active dubty military membars anly.
Qther Functions Wh?ch May Comtributes:
Ground/Ssa/Alr Safety
Explosive Ordmance Safety
Soeial Actions
Merntal Heszslih

Fayrall

Flight Uperations
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