TEXT OF AN UNCLASSIFIED MESSAGE FROM THE CHIEF OF NAVAL
OPERATIONS TO ALL COM MANDERS (Disseminated in 1987)

SUBJECT: SUICIDE PREVENTION PROGRAM.

1. I AM DEEPLY CONCERNED ABOUT THE THE CONTINUED INCIDENTS OF
ATTEMPTED AND COMPLETED SUICIDES IN THE NAVY. W*' MUST CONTAIN
AND ATTEMPT TO REDUCE THE NAVY SUICIDE RATE. 1986, ELEVEN
PERCENT OF ALL NAVY CASUALTIES WERE SUICIDES, SEii SERVICE LIFE 1S
STRESSFUL FOR ALL AGE GROUPS. OUR YOUNG MEN AND WOMEN,
HOWEVER, MAY BE PARTICULARLY VULNERABLE TO OPERATIONAL
PRESSURES AND PERSONAL INSECURITIES. THERE HAS ALSC BEEN AN
INCREASE NATIONALLY OF YOUTH SUICIDES. SUICIDE AWARENESS %Xﬁ
CRISIS ASSISTANCE RESOURCES ARE WIDELY AVAILABLE THROUGHOU

THE NAVY AND THE CIVILIAN SECTOR. WE NEED TO USE THESE
RESOURCES MORE SY S?Q“v’f ATICALLY, TOTHATEND [ AM DIRECTING
SEVERAL ACTIONS TG INITIATE A NAVY-WIDE SUICIDE PREVENTION
PROGRAM,

2. BFFECTIVE IMMEDIATELY, ALL COMMANDING OFFICERS WILL ENSURE
THAT BOTH LOCAL MILITARY AND CIVILIAN CRISIS ASSISTANCE
RESOURCES ARE ADEQUATELY HIGHLIGHTED DURING COMMAND
ORIENTATION SESSIONS bOR NEWLY REPORTED PERSONNEL. COMMANDS
WILL BE RESPONSIBLE FOR COUNSELING ALL V“’\/’B‘"R“‘ WHOG ARE SUBJECT
TO SIGNIFICANT PROFESSIONAL AND PERSONAL PROBLEMS (E.G. CAREER,
FAMILY, FINANCIAL, ETC) AND ENSURE THAT *”% Y RECEIVE APPROPRIATE

ASSEI ST%\CE WITHIN | Aé}ﬁ}%‘{g THE CHIEF OF NAVAL PERSONNEL WILL
INSTITUTE ONGOING, SYSTE ’\/L%f 1O SUICIDE A‘f‘v ARENESS EDL HOWN WITH
TWO MAJGR COMPONENTS: 1) y PRe OVISION OF SUICIDE INFORMATION

PACKETS TO ALL COMM Da’\.,; (G OFFICERS AND  2) SUICIDE AWA NESS
TRAINING FOR COMMAND MID/UPPER | ;—“x Ei SUPERVISORE, ALL AC "%‘w =
DUTY ENLISTED/OFFICER ACC INS “”sf"LV %“?E*%mi R, WIV

{’:w’ﬁ&' TC. FAMILY SERVICE CENTERS (FSC) [N COOPERATION WiTH THE
LOCAL MEDICAL TREATMENT FACILITIES ND CHAPLAINS WILL
L{}b?@ﬁi‘%%iﬁi ST 3 E THERE ARE NO FSCS, COMMANDING

f}fFICERS WILL BE REQ’P{}_& St .:%ﬁLE ?8?3 {UQ‘%},& JATING THE TRAINING. THE
CHIEF OF NA %L EDUCATION AND TRAINING WILL ENSURE AVAILARILITY
OF be?Fz\G SLOTS IN ALL ACCESSION PROGRAMS. WITHIN 120 DAYS, THE
CHIEF OF NAVAL INFORMATION WILL DEVELOP SUICIDE AWARENESS
INFORMATION FOR RELEASE THROUGHOUT NAVY MEDIA CHANNELS. THE
BDIRECTOR MEDICAL MEDICINE WILL CONTINUE TO EMPHASIZE GUIDANCE
OUTLINED NAVMEDCOMINST 6320.1A, "EVALUATION AND DISPOSITION OF
PATIENTS PRESENTING WITH SUICIDAL IDEATION OR BEHAVIOR" AND WILL
ALSO PROVIDE CONSULTIVE SUPPORT FOR VARIOUS ACTIONS DIRECTED
ABOVE.

3. PEOPLE ARE OUR MOST IMPORTANT ASSET. GOOD LEADERSHIP AND
CONCERN FOR OUR SAILORS WILL ASSIST IN THE CONTAINMENT AND
REDUCTION OF SUICIDES IN THE NAVY.
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COMNAVBASE PEART, INSTRUCTION 5520.1

Subj: SUICIDE PREVENTION AND OCCUPATIONAL MENTAL HEALTH PRCGRAM

Ref: {a}) NAVMEDCOMINST 6520.1A {NOTAL)
(b} OPNAVINST 1500.22D
(o} MILPERSMAN 420100
{d; Hawail Revised Statutes 334-50
Engl: Understanding and Managing Suicidal Behavior
Stress Management Technigues
Command Consultations and Critical Inciden: Strass
Debriefings
(4) Points of Contact

e, i,
Ld B et
e e et

i. Purpose. To establish suicide preventicn training, stress
ianagement training, and a program for assisting commands in
coping with the aftermath of critical incidents, within Con-
mander, Naval Base, Pearl Harbor's {COMNAVBASE Pearl) region of
responsibility (Hawaiian Region). The primary geals of this
instructicn are to promote healthy coping strategies, to increase
awareness of the signs and symptoms of potentially suicidal
tehavior, and to encourage early interventicn in assisting
individuals either identified to be at risk for suicidal be~
havior, or identified as having been potentially affected by a
critical incident.

2. Backaground

&

. Every person in the Navy family has the potential to conm
in contact with a person who is at increased risk of suicide. I
follows that early identification and intervention in preventing
suicide is the responsibility of all naval perscnnel.

e

b. Crucial steps in the suicide prevention process are an
awareness of life stress events that put individuals at risk as
well as an awareness of the signs and symptoms of a person at
risk.

¢. It is the assumption of this instruction that commands
can significantly reduce the risk of suicides and adverse reac-
tions to critical incidents by promoting preventive efforts as
described herein.



COMNAVBASEPEARLINST 8520.1
5 BUG 1951
3. Action
a. Installation commanders will ensure trai ing in the
following subljsct areas is made routinely available to all naval

personnel on installation:

he prevention and management of suicidal behavior,
provides detailed information.

Wp._‘.;

4} Btress management., HEnclosure (2) provides detailed

] o o 3 2% o ] - E - - E “ e
tl) Command consultations and oritical incident debrisf-
3 ~ < p o 2 5 4 3 £
~ngs, 23 requeszed by unit commanders, per enclosure 135,

U . . . i P N 3
(3} hssesspent and advice to unit commandsrs on noted
N 3w 4 = s 4 e 3 4 3 5 N a— P
trends and stress factors crought to the Clinic's attention as a
result of asgsessments of patients from that unpitc.
Y o~ e Y 4 o~ -, . s o 1 - e
(4] Assistance to Directors of Installation Family
Service Centers in providing suicide awareness training, as
nesdad,
C. Pirectors of Inztallation Family Service Centers will
Drovide;
{1} Treining
behaviwr, as suggest
dividual service men
sgcurity officers,

H

{2) Stress management training, as suggested in enclosure
{2}, as requested by individual service members, unit commanding
officers, and base security officers.

d. Unit commanders will:

(1} Ensure all personnel within the command receive
training every 24 months on:

(a) Prevention and management of suicidal behavior as
suggested in enclosure (1),
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(b} Stress managenent, per reference (b) and as
suggested in enclosure (2).

{2} Report all suicides and attempted sulcides per
reference (c).

. Installation Security Officers will:
(1) Ensure all police perscnnel recelve annual training
as suggested in enclosures (1) and (2).

iaiscon with local military and civilian
= the Suicide and Crisis Center, o
fforts when nesded. Enclosure (4) lists

{2} Eszablish
orisis agencies, such
coordinate assistance
points cf contact.

[V NS

{3) Ensure all police personnel receive specific training
in the handling of situaticns involving civilians considered at
risk for self-harm. Reference {(d} appliss.

f. Installation and unit Senior Chaplains will:

{1} Advige installation and unit commanders on moral and
ethical issues and other stress factors that may result in an
increased number of people at risk.

{2y Asszist commands and dirschtors of =
Service Centers in providing training, as needsd.
= -]

. Commander, Naval Base, Pearl
llation Publiic Affairs Officers
tion of suicide preventlon a re
apprepriate military publications.

L

4. Stratasgy

a. The strategy and supporting elements cof the Suicide
Prevention and Cccupational Mental Health Program are based on
the premise that suicide prevention and the prevention of debili-
tating reactions to critical incidents will be accomplished by
leaders through command policy and action. The key to the
prevention of sulcide is positive leadership and deep concern by
supervisors of military personnel and civilian employees who are
at increased risk of suicide.

(1} The tone which the unit sets allows the individual
sailor or marine to know it is all right teo have a problem and to
talk about it. In those units which recognize all individuals
get stuck from time to time and it is all right to ask for
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assistance, the feelings of estrangement are reduced, adaption t©
change 1s enhanced and alternatives generated.

{2} Leaders and supervisors musi know their subordinates
and ensure timely assistance is provided when needed. Commanders
must emphasize the importance of stress management and suicide
prﬁv&ﬁtiﬁn through the publication of command lestters, unit
eneral military and leadership training, unit instr ?ﬁﬁlOﬁS, and
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Critical incidents, such as suicides or the accidental
deaths of workmatses, not cn$y affect the victim and his/her
family: they potentiallv affect all who knew the perscon or who
were exposed to the event invelving their death. To assist
commands in coping with the predictable emcoticnal upheaval in
these stressing situations, command consultations and critical
incident stress debriefings are available from the Naval Medical
Clinic, Pearl Harbor per enclosure {3).

(W
f
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6. Assistance. Enclosure (4) lists applicable military and
civilian points of contact. For further information regarding
this instruction, contact Head, Mental Health Department, Makalas-
pa Branch Naval Medical Clinic, 471~33%93, or COMNAVBASE Pearl
{N1S5), 474-~-4749,

IV At

NOW, RADICAN
Chiaf of Staff

Distribution:
COMNAVBASEPEARLINST 5805.10
Case 1, Lists I ~ Shore Activities under "REGIONAL COORDINATTION®
of COMNAVBASE PEARL
I ~ Staff offices
III - Other Commands
IV - Pacific Fleet Commands

tocked:
Commander Naval Base
Box 110
Pearl Harbor, HI $6880-5070
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UNDERSTANDING AND MANAGING SUICIDAL BEHAVIOR

1. The information in this enclosure is recommended for audien-
ces at all levels and is intended to promote early intervention
and reduce the risk of suicidal behavior.

2. Sulcidal behavior is defined as any active behavicr with

intent to kill or harm oneself. This includes suicidal gestures
{suicidal behavior with no serious consag quences), attempts
fguicidal beh afzor wztﬁ serious cr potentliallv serisus cons

ces), and completed suicides, 3Suicidal ideation {thoug
escalate to sulicidal behavier 1f not appropriatelyv manaced,
B 3 g4

acts Associated with Suilcids in the 7.8, and

a. Sulcidal bshavior is represented in all sectors of U.S.
soclety, including the Navy: 12.1 ocut of 100,000 population
copmit sulcide, %00 out of 100,000 population (.3%) aﬁt@mpt
suicide and an estimated 10, QGJ out of 180,000 BG?ﬁ*aLlGE (10%;
have serious suicidal h@uw“hs. The suicide rate in the Navy isz
approximately 11 out of 100,000 active duty population with the

greatest number cccurrzng in the 25-34 year-old age group. For
the U.S5., the sulicide rate for the 25-34 year-old age group i
approxinately 16.3 pexr 100,000 population. For the same group in
the Navy the rate is approximately 12.7 per 100,000 populaticn.
Rates of suicide in age~race matched males are lower in the
miiitary than in civilian communities. For femalas, however, the
rates are higher
b. 9Over the past three decades there has no significant
angs in the rate of those who commit suicide 12 out of
6,000 population); however, during this peri & suicidal
tes of 15-24 vear-olds has tripled. This ag cket cone
itutes the majority of manpower in the milita Nationally,
icide is the tenth leading cause of death. persons 14 to 25
ars of age, 1t is the third leading cause of death and, among
cllege students, it is sescond.

C. Approximately 80% of all suicidal behavior is linked tc
substance abuse and addictien, primarily alcochol By decreasing
inhibition or impairing }udqme?t chemical 1ntoxzcatzon may turn
an ambivalently conceived gesture intc a completed act

d. A suicidal crisis, i.e., the wish to kill oneself, occurs
enly for a limited pericd of time (average 72 hours) but is
subject to recurrsnce, Many suicides cccur several weeks after
apparent improvement.

Enclosure {1}
[
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e. Most suicidal persons have consulted a physician within s
months preceding death; 10% have done so the week before committ-
ing suicide. A general physician sees an average of & seriously
suicidal patients per vear. Sulcide preventicn agencies see only
3-6% of those who kill themselves.

f. Men commit suicide three times as frequently as women
and, women attempt suicide three times as fragquently as men. Men
use more lethal means than women. .

¢. Approximately 60% of all active duty suicides ccocur b
gunshot and small arms.

in(':

n. Within the military there are two peaks of increased
risk: within the first few months of service and within the last
few years before retirement. The most common precipitant for
suicide among Navy personnel is difficulty in a relationship
(divorce,, break-up, separation) or family problems. The second
mest common precipitant is difficulty on the dob and with the
“Navy .

i. In the Navy 48% of suicides occur among E-5's and below.
This group comprises only 33% of the Navy. Appnroximately 77% of
suicide attempts, however, occur among paygrades E-1 to E-3,
mostly within the first vear of service,

&

4. Stress, Depression, Hopelessness, and Suicide

a. In trying te understand why peocple kill th , it is
tempting to loock only at the source of stress in © &5,
Wnile attenticn to stress management will have =z jot impact
on a person’s mental health, siress alcne does not uicide.
Stress 12 a normal part of life. While people who 21t suicide
are particularly susceptible o stresss, most pecple ars capable
of surviving stress through awareness and application of stress
reduction strategies such as those suggested in enclosure (2).

b. Actually, most people think about suicide at some tinme
during their lives. Usually they find these thoughts are tem-
porary and that things do get better. Generally, it is a com-
bination of events and reactions that lead a person to believe
suicide is the only way out.

Cc. Depression is considered to be a contributing factor in
most sulcides. It is often confused with ordinary unhappiness.
Sadness and an occasional "case of the blues® are normal emotions
cemmon to everyone. To ke unhappy is to be sad or discontented
when things go wrong: it does not inveolve a loss of perspective.
Being depressed is a mood which affects the perscon's basic

Enclosure (1)
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emctional disposition, determining how people experience and
perceive themselves and their surroundings. Symptoms of depres-
sion include:

(1) Poor appetite or significant weight lcss or increased
appetite or significant weight gain.

{2} Change in sleep habits, either excessive sleep or an
inability to sleep.

{3) Behavioral agitation or a slowing of movement.

{4} Loss of interest or pleasure in usual activities or
decrsases in sexual drive.

{5) Loss of energy, fatigue.

{6) Cemplaints or evidence of diminished ability to think
or concentrate.
-

7} Feslings of worthlessness, self~reproach, or exces-
t.

ek i,

sive gul
4

{8) Withdrawal from family and friends.

{8} Drastic mocod swings.

{10} Sudden change in behavior.

2. Depression is essentiallv a reacilion Lo stress. Henca,
depression is a mcood that can cccur to anvone at any time. It is
astimated that at least one half the adult T.5. population has
been Jdepressed at least one time or another. At any one time in
is estimated at least nine million Americans are in need of
professional help. The majority of these are not aware of their
depressicon.

e. Depression can be viewed as an inevitable part of living.

A series of major changes (e.qg., promoticn, marital separation,
graduation of child in the home, financial loss) for better or
worse, is apt to produce some degree of depression in most
pecple. Change of any type, if it involves scomething or somecne
of importance to the individual, can be a catalyst for depres-—
sion. The process of growing up and growing clder invclves a
series of changes; every transiticnal phase of life, from chilcé~
nood to marriage to old age, requires some degree of giving up,
of letting go. In order to move successiully from one phase to
the next the person must be able to experience depressicn in a

Enclosure (1)
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direct and meaningful way. However, when the symptoms listed
above persist over a month, professional help is needed.

f. Considerable variation exists with regard to what degree
pecple are susceptible to external influences. Some are highly
sensitive to what goes on around them; others are not. For those
who are, the envircnment can have a profound effect on mood.
Their world may regularly confirm a healthy sense of self-esteen,
allow for the expression of feelings, and provide them with an
atmosphere of hope. On the other hand, 1f their environment
provides no perscnal support, prevents them from becoming self-
reliant, repeatedly stirs up hostility and at the same time
blocks its release, provokes unnecessary gullt or causes them ©
feel lonely and rejected, a high incidence rate of depression c
rasuli.

<
&

I

g. Suicidal behavior typically becomes an option te a person
when they perceive their predicament as hopeless and, in their
eyes, the potential for being somecne who matiers has hearn
wexqaustmae Hopelessness has been zssociated with higher level
of suicidal intent. High hopelessness during any one life
experience may be predictive of higher hepeless&esﬁ during a
later episode and thus, may lead te eventual suicids.

n. eclings of hopelessness and low self-esteem can have
many causss:

{(3) Worry about o
about failure or deing les

{4} Loss of support systems or emotiocnal safety which
comes from moving to a new environment

(3) Loss of social or financial status

(6) The compounding and discorienting effects of drugs
and/or alcohol

i. The problems of stress overload, depression, and hope-
lessness are temporary issues which can be overcome. Suicide, on
the other hand, is a needless and permanent solutien to these
short-term problems.

Enclosure (1)
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Suicidal Behavior: Fables and Facts. Ancther way to lock at
subject of suicide is to consider some common misconceptions:

Fable:

Fact:

Fable:

Fact:

raf
o
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Fable:

Fact:

People whe talk about suicide rarely attempt or commit
suicide.

Nearly 80% of those who attempt or commit suicide give
scme warning of their intentions. When someone talks
about committing suicide, he or she may be giving a
warning that should not be ignored,

Talking to somecns about their suicidal feelings will
cause them to commit suicide.

Asking someocone about their suicidal feelings usually
makes the person feel relieved that someons finally

recognized their emctional pain, and they will feel

safer talking about it.

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

Most suicidal people are undecided about living or
dying. They may gamble with death, leaving it to
others to rescue them. Frequently they call for help
before and after a suicide attempt.

Suicide is an act of impulse with no previous plann-
ing.

Most suicides are carefully planned and thought about
for weeks,

Once a person is suicidal, he or she iz suicidal
forever.

Most suicidal people are that way for enly a brief
pericd in their lives. If the attempter receives the
proper assistance and support, he or she will probably
never be suicidal again. Only about 10 per cent of
attempters later complete the act.

Improvement in a suicidal person means the danger is
over.

Most suicides occur within about three months follow-
ing the beginning of improvement, when the individual
has the energy to act on his or her morbid thoughts
and feelings. The desire to escape life may be so

Enclosure {1)
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great the idea of suicide rspresents relief from a

nhopeless situation. Often a period of caln may follow
a decision to commit suicide.

Fable: Because iu inciudes the heliday seascon, December has a
high suicide rate.

Fact: Nationally, December has the lowest suicide rate of
any montih. During the holiday seascn, the depressed
persen feals scme sort of %%;Qﬁﬁlﬁf and feels things
may u@? betiter. As spring comes and thelr depression
does not 1ifs, the comparison of the newnass and
rea;rth of spring and thelr own situation can produce
overt self-destructive kehavior,

Fable: People seeing a mental health professiconal don't
commit suicide.

Fact: People in the care of pvsfémmiaﬁ ig do commit suilcige.
%@V@r assume the person has divualged h
sulcidal FéﬂglﬁgS to the professional and i
proper at tion. If the person seems suicidal, take
actlion; dcm*ﬁ assume it is undesr control.
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(2} Perscnality Disorder: borderliine, immaturs {impul=sive
4 s : § o= P = -
benavior), antisccial or compulsive

{4) Living alone or not naving close friends

(5} Unstable relationships: multiple, short-term or
superficial

{6) Unexpected physical disability
b. Family History:

{1) Unstable childhocd and adolescenca: abuse, neglect or
rejecticn

(2) Close relaticnship tc somecne who committed suicide

Enclosure {1)
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Psychiatrically ill, self-absorbed or competitive

spouse or parent

(4)
(3)

. Educaticnal

{33

(2}

oy

15
4

()
more times.,

(3}

e

Seriocus family discord or enmeshed family

Lack of roots or contact with family

and Vocational History:

Unstable schocl, dob or financial history
Lack of ewytracurricular activities, hobbies
25 or present)

Trouble with the authoriti (past

Change of specialty/rate or college major three or

Disparity between aspirations and accomplishments

7. Early Signs {(potential indicators of a person in distress):

=
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pressure
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Acadenmic or Work Performance Reactions:

Fred
i
4}

bility tec concentrate or atitend to details
Confusion about duties and pricrities
Indecision, discrganization and procrastination
errors and decline in productivity

Accident pronsness

Physical Reactions:

Muscle tension and tension headaches
Fatigue and exhaustiocn

Pounding or racing heart beats and increased blood

Shortness of breath, sighing or hyperventilation
Increased perspiration

Changes in digestive system function
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{7) Decreased immunityv to communicable diseases
{8) Insomnia or lack of sleep
(9} Slowed reaction
{10} Visits to sick bay with vague symptons
¢. Psycholecgical and Behavioral Reactions:

Freguent irritability, frustration, anger, ax-
4

{ %
e f

plosiveness over minor inci
{2) Impulsiveness, non-conformity or apathy
{3) Becoming very compulsive and rigid

(4) Anxiousness, panic, inappropriats emotionality when
communicating

(3} Guilt, self-criticism and loss of confidernce

th unresasonabls

[

€} Feeling persscuted or preccecunation w
; g p L I

fears

(7} Forgetfulness and disorientation

{8) Misiudgment of pecpla's motivation

{2) Desire to cry, run away or withdraw

(10} Denial of problems

{11} Not wanting to stop, slow down or take a breather

{12} Does not tolerate or accept pralise

{13} Increased use of caffeine, nicotine, alcchol or
drugs

(14) Neglect of healthy habits and hobbias

(15) Deterioration of Ffinancial state, accumulation of
debts beyond means to pay

8. Late Signs (indicators of potentially imminent suicidal
behavior) include the worsening of the above early signs and:
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a. Talking about or hinting at suicide or homicide, making
specific plans to commit suicide and to gain access to lethal
means

b. Extreme alcohol and/or drug abuse

c. Obviocus depression, despondency (feeling helpless,
hopeless and worthless)

4. Disinterest and displesasure in previously enjoyable
aotivities

e. Sudden euphoria or apathy without corresponding improve-
ment in circumstances

. Sudden genercsity or giving away of valued possessions
~g. Withdrawal from family and friends
h. Making arrangements as though for final departure:
unexpected acquisition of a will, life insurance policy, talking

to workmates as if he/she were saying goodbye

i. Obsession with death, sad music or sad poetry. Themes of
death in letters cor art work.

j. Defeatist and fatalistic statements: "You may be sorry
when I'm gone." "No cne cares or understands me.” "I don't care
if I die.¥ "It's not worth it any more.’

G whnat To Do When You Suspect Somecne is at Risk for Suicidal
Behavior:

a. Take the situation seriously. It is easy tec predict
suicidal behavior when a person shows late signs as listed above.
However, signs from many people are very subtlie. You may have as
little toc go on as simply a disturbing feseling, or an overheard
"Goodbye® instead of "Goodnight." Trust your intuition. The
most important thing is to not ignore the issue. Remember the
danger of embarrassment through overreaction is not nearly as
great as the danger of death through failure to act.

b. Talk freely tc the person about their thoughts and
feelings. Remember most suicidal persons are ambivalent about
suiciding and want fo talk about it. You may discount your
intuition and/or the seriousness of what you heard because the
person “acted so casual"® when talking about or alluding to
suicide. Recognize this casualness for what it most probably
represents: the person is acting casual for your benefit and 1is
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trying te lsave an opening for saying he wasn’t serious, depend-
ing on your reaction. Once you are alertad to the clues that may
constitute a "cry for help," you can help in several Ways:

(1) Express your genuine concern by talking clearly and
calmly about the situation. Share your cbjective observations
and tell the person you are available and want o help.

{3} Ask about feelings/thoughts and ingquire akout their

meanings. Ask specificalliy if the person is thinking about
sulcide. ¥Your willingness to talk this wayv can be a ig relief to
the person, who probably fearsd you would be judagmental or would

ko
try to cut off communication and leave. Your acoeptance may give
nim or her hope at a time when hope is exactly what iz needed,
Some examples of guestions teo azlk:

{a) How long have vou besen feeling this way?
{b} Do you know why you feel this way?

(c) Have things gotten so bad that vou are thinking
about harming vourself?

(d} Have you thought about how vou would end your
1ife?

{e; Do you have a plan?

{3; Listen seriously and understand the problem. Avoid
udgments in the process of responding to what vou hear. People
onfronted by a sulcide threat or similar statement often respond
ith something like, "Think how much hetter off ¥you are than most
ople; you should be thankful for how lucky you are.® Thi
nly ends the conversation, it compounds the preplem by potan-
izlly adding guilt. It is not helpful and may even bs harmful.
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(4) In addition to offering a sense of relief and hope,
the questions you ask will vield information that will be valu~-
able in helping a professional evaluate the seriocusness of the
suicide risk. In general, the more specific the thoughts and
plans of suicide, the graver the risks. If a person has pur-
chased a weapon with the specific intent of ending his life there
can be little doubt of the sericusness and immediacy of the risk.
If on the other hand, he c¢r she has vague notions of ending his
life but no concrete plan, the risk probably is not imminent.
This distinction, however, is only a general principle. Therse
are many variations and exceptions. So don't assume the risk is
net great because the plan is not specific. That evaluation must
be left up toc a professional.
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{3y Scme additional points to keep in mind:
{a) Do not avoid talking about suicide.
(b} Refrain from using simple advice or cliches.
{c} Do not analyze the person’s motives.
{d} Do not argue or contradict.
{2} Do not try to shock or challenge.
{(f) Do noct agree to be sworn to secracy.

(g} Confiscate weapons or other means of suicide if
cbtainable.

(6} Encourage positive action aimed at relieving the
pain. Help the person come up with positive solutions. Solu-
ticns can include many possibilities including working to improve
the home environment through couple or family therapy, developing
more of a balance between work and recreation, a vigorous exer-
cise program, new ways toc relax, hcobbies, sports, etc. The
important points are that the person identifies it as something
potentially useful to him or her and that it is possible to
accomplish.

<. BSeek professional help. No matter what else vou do, or
what your discussion leads to, or how much the perscn denies the
intention to commit suicide or trises to assure you he or she
wouldn't really go through with it, make sure he or she gets

professional help. When the signs of sulicide are there, profes-
sicnal help 1s needed. Encourage the person o get help. If he
or she refuses, take the initiative yourself and tell the person
what you plilan to do. Explain the situation to his or her superi-
ors 1f military, or explain the situation to a reliable family

member. Consult with medical personnel for guidance.

d. If the danger of sulclde seems immediate, do not leave

the person alone. Your presence may be the only thing preventing
a tragedy.

10. Suicide prevention is not especially difficult toc achieve.
It requires the concern of a friend (or someone who cares enough
to act as a friend), the Xnowledge tc recognize the signs of
danger, the willingness to talk openly and candidly, and the
initiative to make sure professional help is obtained. More
generally, it reguires that old attitudes of treating suicide as
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a taboo give way to an acceptance of suicide as a oroblem that
can be dealt with frankly and cpenly.

11. Your knowledge of the few prin ’§les of suicide preventicn
presented in this enclosure, and your willingness to apply this
knowledge might save someone's 1ife. By sharing this knowledge
with others, you might alsc break down some of the misconceptions
and myths that have kept suicides frem being prevamtad The more
recple who understand and accept suicide for what it is - a
needless and preventable cause of death - the greater the chance
suicide will eventually be removed from the list of leading
causes of death.
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DEPARTMENT OF THE NAVY
CFFICE OF THE CHIEF OF MNAVAL OPERATIONSE
WASHINGTON, DC 203502000

1N REPLY REFER TO

1734/8

Ser 971P/0444

£ RAY ]
Dear Colleagues 1in Ministry,
This suicide awareness Dackage provides guidelines you can use
with a broad range of chaplain/command suicide prevention,
interventicn and after action initiatives. Practical ministerial
ideas are provided and designed to assist you in dealing with
this highly emotional issue.

The report "Program Perspectives” encourages chaplains to work
#ith other command specialists in developing and maintaining
suicide awareness programs which are suitable and acceptable for
use in the sea service environment. It also includes working
program models which you are encouraged to adapt to your own
individual style of ministry and pastoral care.

As suicide continues to be a perplexing problem, all of us, if
prepared, can be powerful allies of life to the person contem-
plating suicide. We will also be better prepared to minister to
the family, friends and shipmates who are victimized by suicide,
and to our commands who must face this issue. These resources
are offered to bring understanding in this difficult area of
ministry.

SinCergly,

y‘*“: x %M\*_“
ALVIN B. KOENEMAN
Rear Admiral, CHC, U.S. Navy
Chief of Chaplains



“Suicide among young adulis is a serious and growing problem. There has been a 300 percent
increaseinthe adolescent suicide rate since 1962. More than 6,500 young Americans kill thermselves
eachyear. Taking allage groups into account, nearly 30,000 Americans die by their own hand each
year. There are over 1,000 suicide attempts in the United States daily or one every minute of every
day. Nationally, suicide is the tenth leading cause of death. These figures may in fact be higher as
most researchers feel that many suicides are not reported as such.

This Division Gfficer’s Guide to Suicide Prevention is designed to point out some features of
suicidal ideafion and methods for preventing suicide.

WnY sUICIDE?

There is no simple answer as to why people
choose 10 kill themselves. Usually, the emotional
upsctis so great that the person "just wants 10 stop
the pain.” They feel helpless, hopeless, and worth-
less. Ofien they believe that it does not matier if
they live or die and that nc one would miss them.
Suicidal people feel that they cannot cope with
their problems and that suicide is the only possible
way 10 escape unbearable pain,

Ray and Norbert, authors of ADQLESCENT
SUICIDE, describe adolescence as a “Roiler
Coaster.” They go on 10 say: "this period of

growth, mentally, emotionally and socially is char-
acterized by rapid change. Itis the most iniense
phase of development, bringing more changes
than at any other time in life. Actually,itis atme
when (0o many changes are taking place 106 fast
forsome youthS {0 eygen

cope. One of the
biggest changss
for adolescenis is

tively comfortable ) \
roic of a child for that
of a responsible adult.”




WHAT CAUSES SUICIDE?

Int trying to understand why peopie kill them-
sclves, itis tempting 1o lock at the source of stress
in their lives. An analysis of life stressors is not,
however, the answer. Stress s a normal part of life
and people are usually able w0 cope.  Actually,
most people think about suicide at some tme
doing their lives. Usually they find that things do
et belicr.

Generally, it 315 2 combinaton of events that
iead a person o believe that suicide it the only way
cut. One common thread is that the person feels
hopeless aboutlife. Feelings ofhopelessnessand
iow self-esteen have many causes:

WHAT ARE THE FACTS?

An encounter with a suicidal personis always

+ adeeply emotional expericnice. There is a fear of

not knowing what to do or doing the wrong thing.
However, just telling someone "I care about you”
indicates there is hope and help. Misinformation
cfien prevents potential helpers from becoming
invoived for fear of making the situation worse.

There are many myins aboul suicide which
keep us from hecoming involved, What are some

these mvihs and whar are the facts?

MYTH NQ, 1: People who {alk

Break up of a close reiationship
... with a loved one or difficulties in

interpersonal relationships with
family or close friends.

Death of aloved one: spouse,
child, parent, sibling, friend orpet.

Worry about job or school
performance and concerms about
{ailure ordoingless thanone hoped

"4 suicidal
person isina
state of confiz-
sion and irra-
tional thinking:

he wants io

continue his
iife but can't
see the way.”

about suicide don't commit suicide.

WRONG, DEAD WRONG. Dr
Edwin Shneidman, thiscountry'slead-
ing suicide expert, blasts this idea. He
says, "The noticn that people who talk
about suicide don't do it is the most
dangerousmythin the world, Fourow
of five suicide viclims have made pre-
vious attempts. In every single ine
stance, the person gives clues and
warning signals that he is about o do

or expected,

Lossof "supportsysicm” or "emotional safety”
which comes from moving 1o a new
environment.

Loss of social or financial status of the family.

The compounding and disorientation of drugs
and/or aicohol.

A fecling that there is no hope, no possible
solution, no way that anything can be really
"normal" again, no way to really love again,
no way 1o succeed in life.

i
MYTH NG 20 Suicide usually happens with-

gul warning.

NO! Suicides do not occur unpredictably.
They are more ofien than not the result of long
term inner struggle that is expressed outwardly in
some clearly recognizable actions and attirudes.

MYTHNO,3: Suicidal people can't be talked

out of it. They are really intent on dying.

I quotc again from Dr. Shneidman: "Non-
sense! A suicidal person isin a state of confusion
and irratdonal thinking; he wants to continue his




life but can't see the way., We find so frequently
that lethal drives last just a short Gme sothatif you
can get him through the period of severe stress, his
entire outlook can change and the very next day he
may no longer be the slightest bit suicidal.”

Nearly every suicidal person is torn between
Hving and dying o such an extent that one author-
ity says "the leap off a building may be the tragic
result of @ 51 to 49 intemal vote™

MYTH NG 4 An individusl's improvement
following asuicidal erisismeansthe suiciderisk
is over,

The person most likely to complete a suicide
is one who failed in a previous attempt. Of all the
signs, this one is the most foreboding. The Divi-
sion Officer’s roleis this circumstance is to act, not
assume. Saying T thought he was getting better”
wor't bring the person back. Most suicides ocour
within about three months following the begin-
ning of "Improvement,” when the individual has
the energy 10 put his morbid thoughts and feelings
into cffect,

MYTH NG, 5 Suicide strikes more often
amongtherich--or, conversely, itoccursalmost
exclusively among the poor.

Suicide is neither the rich man's disease nor
the poor man's curse. Infact, suicide is very demo-
cratic and includes a proportionate number of
victims {rom all levels of society, Another says
that "the average person who commits suicide is
closc o the average person.”

MYTHNQ. §: Suicideishereditary;itrunsin
families.

There is absolutely noevidence (o suggest that
suicidal tendencies are hereditary. When a family
member takes his or her own life, it can prompt
suicidal thoughts andeven asuicide attemptamong

the survivors. This is especially true of 2 person
already deeply troubled. But none of this has a
thing to do with genetic factors.

MYTH NG, 7: Someone who commiis Suicide
is mentally ill.

Studies of hundreds of genuine suicides indi-
cate that, although the suicidal person is extremely
unhappy. be 1s not necessarily mentally ill. Some
very bright voung sailors fake their own lves
because they no longer wani (o mask the secrct
torment that lurks inside. A prominent medical
Joumnal recently reporied its findings that 12 per-
cent of grade-school children, age six o twelve
vears, have had suicidal ideas or made suicidal
threats. Are these children crazy? V0. Are they
vulnerable? You'd better believe they are.

MYTH NQ. 8 Only certain people are the
suicidal type.

There 1s no such thing as a suicidal personal-

ity 1ype. This menace touches every point in a

ross secdon of society and is not imited wocentain
individuals with a certain make up.

MYTH NG9 Most suicides are commiited by
clder people with just a few years to live,

FALSE., Persons over fifty are, stagst-
cally, less Bkely to take their Hves. The most
endangered group are those in the fifteen o twenty
four year age bracket.

MY TH NG, 10: Women threaten suicide, but

men carry it ouot.

This myth comes from a misinterpreted fact.
Three Umes as matly menR as women commit
suicide, but three nmes as many women as men
attempt it. The explanaton of this phenomenon
lies in the suicide method. Women useless viclent
means such as pills or poison, increasing the




chance of rescue. Men are more likely to kill
themselves viciently with a gun, a knife, orarope.

MYTH NG, 11: Taiking about suicide causes
it by planting the idea in a person’s head.

M. Talking about suicide will not cause suicide.
Failing to talk about it may have disastrous conse-
quences. Youdon't give a suicidal person morbid
ideas by talking about suicide. The opposite {5
truc.  Bringing up the subject of suicide and
discussing it openly is one of the most helpful
things a Division Officer can do.

MY THMG 12 Peoplewho commitsuicidears
people who are unwilling to seek help.

Siudies of suicide victims have shown that

ffére than half have sought medical help within six
months before their deaths.

DEADLY GIVEAWAYS

. WITHDRAWAL -~ the sailor who pulls
away.

To a certain exient, withdrawal is nanrral and
zood. But when withdrawal i3 severe, whenthere
isobvious pulling awav and into a shell, watch out.
Unwillingness tocommunicate 1s perhaps the most
common form of withdrawal, but there are other
telltale indicators. Steady decline in professional
performance, rejection of normally pleasurabie
activities such as sporis or hobbies and an inces-
sant desire to be alone can also spell a disaster in
the making.

2, MOODINESS -- the sailor whe's up and
down.

Everybody is moody from time totime, We're
all influenced by the weather, our health, our
circurnstances. Sailors are no different. But when

there are wide sinfts, up one day on the bottom the
next, there is cause for alarm, There is ample
evidence 1o conclude thatmany of our sailors have
ridden an smotional roller coaster 1w death.

3. DEPRESSION -- the sallor who holds in.

Depression is 4 highly individualized experi-
ence. When they are depressed, some salors
become very sullen and totally wrapped up in
themselves. They camouflage their feelngs so
well that no one 15 aware that anything is happen-
ing. Insuch cases, the only way 1o find out is by
somchow geting the person 1o talk.

4, AGGRESEION -« the sailor who lashes out

Many suicidal attempts are preceded by vio-
ent guibursts -- fighting, threats, cruel insuits,
even destruction of propenty. Freguently, acts of
this nature are cries for help. But this kind of
aggressive behavior, though usually out of charac-
ter, oficn receives the opposite resull rejection
rather than consideration. The sailer who wanted
1o be noticed is condemned instead.

5, ALCOHGOL AND DRUG ABUSE - the
sailor who [urns o

Alcohol and drugs are always an escape, but
especially for the sailor with life-ending thoughis,
Sudden induigence by & voung salor who ;
previously gotien drunk or done drugs is a definite
RED FLAG

5. SEXUAL ACTIVITY - the sailor who jets
20.

Inappropriate sexual behavior sometimes re-
flects a desperate desire to relieve depression. By
letting go completely with another person, the de-
pressed sailor thinks satisfaction can finally be
achieved. When there is no lasting satisfacton,
suicidal thoughts can and do intensify. '




7. EATING DISORDERS -« the saiior who
punishes self,

Anorexia and bulimia are now two words well
known by Americans, These frighiful diseases
have astrong connection toself-destructive thought
and should always be considered potentially suici-
dal. Division Officers should watch for drastic
wc‘*i"i“i loss. The celebrated case of Karen Carpen-

er, who died of an anorexia-induced heart attack,
is a potent example of the risk. Hers was @ unin-
tentional suicide.

versely, this holds frue as well when the gregarious
person becomes a loner. Personality change is
also expressed in a lessened energy level, neglect
of responsibility, oran I-don't-care antitude toward
personal appearance.

311, THREAT -- the sailor who speaks out.

Any comment regarding the desire 10 die
should be taken sefigus}y Some of the most
common threats gre “Twish 'dnever been born™ or

“Youre going 1o be sorry when I'm gone” or
wani [0 2o 1o sleep and never wake up.” ’Eé’zase

8. GIFT GIVING - the sailor who gives up and should be interpreted as seriously as "T'm going to
gives away. kil myself”

Some sailors who plan 1o take Althoughthishas beenmentioned
their lives will give away prized pos- repeatedly, diligenty waich for these
ses$ions to close friends or to others Something like signs. Don't feel helpless, because
they wish were close friends. Suicide telling loved you're not. As a Division Officer you
exp{:ﬁs say this is an ominous action, ones "good-bye” can help a suicidal person. You must
asilvercloud with & very dark lining, instead of communicate with the sailor, asking
it should prompt serous, concerned "goodnight” questions 1o probe the troubled indi-
guesiioning, may be the vidug.l‘s oonsgicn;e. You must em-

] ’ onily ciue. phasize not being judgmental ori“*iami_a,
3. TRAUMA -- the sailor who's but not being overly sympatheric ei-
been hif hard. ther. And you must act.

Ea sailor has an emotional threshold, an
interna reakmg point. A major traumatc event
o7 serics of events can drive z sailor closer and

eriothat edge. Leaving home and joining the
canseem like the end of the world to a young
lor who has bullt sirong tes and sunk deep
roots. The trauma of a divorce, a death, or an
agidentcan hit a sailorhard, leaving him stunned,
with thoughts of suicide running through the mind.
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19. PERSONALITY CHANGE -- the sailor
who is not the same.

Abrupt reversal is the thing to waich for.
'hen a usually introveried person suddenly be-
gins to act like an unbridled extrovent, joking and
carrying on, it's not a laughing matter. Con-

WHAT T DO

if you believe that someone may be suicidal, it

is imporiant to remembaer:

» Takeihreats seriously. Trust your suspicions.
It is easy to predict suicidal behavior when a
person shows most of the factors given above.
However, the warning signs from many people are
very subtle. Something like telling loved ones
"good-bye" instead of "goodnight” may be the
only clue. It's amazing the number of people who
don't take death seriously! Domino and George,
et. al., in their article entitled "Attitudes Towards
Suicide” indicate that most people (50%) do not
take threats sericusly.




Angwer criesforholn, OUnceyou arcalertediothe
clues thai may constitute a "cry for help” from
somedne in your division, you can help in several
ways. The most impertant thing is not to ignore the
issue, Itis betterto offer help early than to regret not
doing so later. The first step is to offer support,
understanding, and compassion, no matter what the
problems may be. The suicidal person is hurting.

« Lonfronithe problew. If vou suspect that a per-
son is suicidal, begin by asking questions, You may
begin with a statement such as ""You sure don't seem
to have been yourself lately, shipmate.” “You ap-
pear kinda down." " Is there something bothering
you?" An affirmative answer 1o any of these might
lead you two another question, such as, "Are you
féeling kind of depressed?” An affirmative answer
10 this questipn might result in a question such as, "I
guess sometimes it seems as though i's not worth it
1o go on struggling and fighting when 5o many dis-
appoining things happen to you." An affirmative
answer (o that queston might lead to, "Do you
sometimes wake up in the morning and wish you
didn't have to wake up, wish yvou were dead?” A
"yes" might lead io, "Have you been thinking about
killing yourself? Has suicide been on your mind?"

+ Be Direct Don't be afvaid o discuss suicide with
a person. Getting fim to talk about it is a posidve
step. Be good listener. Don't make moral judg-
menis, act shocked, or make light of the situation.
Offering advice such as, "Be grateful for what vou
have,” or "you're 8¢ much better off than most,” may
only deepen the sense of guilt the person probably
already feels. Discussing itmay help lead the person
away from actually doing it by giving him the feeling
that scmeone cares.

+ Tellthem vou care, Sailors who attlempt suicide

most often feel alone, worthless and unloved. The
Division Officer can help by lettng that persen

g8
- heip. The

know that you are always thers for them o walk o
By assuring the sailor that some help is available,
vou are [iterally throwing him a life-line. Remem-
ber, although a sailor may think he wants 1o die, he
has an innate will to live, and is more lkely hoping
10 be rescusd.

» Getprofessional helg, The mostuscful thing the
Drvision Officer can €0 is o encourage the sailos
who 18 considering suicide to ge: professional heip.
If necessary, offer 1o go with them 1o take them to
Navy community offers many sources of
nelp. Resources are listed on the riext page,

=y

WHATNOQTTO DO

« Don'tleave anyone alone if yvou believe the risk of
suicide 1s imminent.

= Don't assume the person isn't the suicidal type.

= Don't act shocked at what the person tells vou,

= Don't debate the morality of self-destruction or
talk abouthow it may hurtothers. Thismayinduce

more guilt.

» Don'tkeep adeadly secret. Tell someone what you
suspect.




for Division Officers
and Department Heads
Supervisors are not alone in assisting a shipmate or dependent. While you may be the first to recognize
‘hat there 1s a problem which may resull in a suicide attempt, an entire network of Navy led Support is avail-
able 10 help a member or dependent through the moment of crisis and to resolve the underiving problems.

Immediate crisis support is available from:

Command's Medical OfIIC0 ..ottt
Command's Chaplaify's OIFICE ..ot es e
Navy Family Services Center, 24-80ur HOTLINE oot 444 NAVY
Naval Base Chaplain's Cenler .o e e es e e 444-7351
Civibian 24-hour Suicide Crisis HOTLINE oot oo oo 355-6303

Posi-crisis supportis available from both military and civilian sources. The Navy Family Services Center
interfaces with local medical, social, and legal service agencies and is a good place 1o start post-crisis support
and problem resclution,

Important points of contact include;

NAVY FAMILY SERVICES CENTERS

INGFIOIK e et 444-2102

LALHE CTCCK e 464-7563

ICCATIA Lot ettt et 433.26172
NAVAL MEDICAL CLINICS

Scwells Point Clinde, Naval Base oo e et e 444.2674

Boone Clinie, Naval Amphibious Base .o 454-7858

CCANA THIHT oottt e 433.2221
NAVAL HOSPITAL PCORTSMOUT

Emergency ROOM i e e e et e or v 3G8-5084

Department 0f PSYCRIAITY Lt 398-5270
NAVAL LEGAL SERVICE GFFICE, NORFOLK oo oo oo £44-4498

Detachinent, GCANA ....c.owvrurertieee oo e e e e e eeee e 433-3117
DRUG/ALCOHOL REHABILITATION CENTER «ovo oo 444.2191

Video Tape:

Anexcellent Navy-oriented suicide prevention tape with 2 somewhat misleading title, is available foruse
by commands. "Stress Management/High Blood Pressure--Living With Yourself,” (#803505DN), is
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The position of leadership brings with it the responsibility for the safety
of those we lead. This includes not only physical safety in the work
environment; but, also, the mental well-being of the individual, When in
doubt, ask for assistance; ignoring the signs of a shipmate's need may keep
available resources from assisting when the need is greatest.
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Suicideis a raumatic event for the sallor and for all shipmates who

founding president of the American Association of Suicidology, has

stated:  "rHuman undersianding is the most effective weapon
against suicide. The greatest need is to deepen the awareness and

sensitivity of people {o their feilow men.”
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OVERVIEW

Because our society tends 1o define suicide nrevention as
pulling a person away from an cpen window or talking them off a
ledge, we may be resistent to recognizing the more subtle aspects
of the issue. For all our task criented desires to find and fix
probiems, suicide is one problem which has many converging, and
often conflicting, circumstances. A person may have suicidal
thoughts and not act upon them. On the other hand, while not
planning to die but intending to draw attention to his or her
urhappiness, an individual may, indeed, die of self inflicted
wWounds,

Suicide is a complex issue. There are divergent views regarding its cause, Depression,
poor selt esteem, loneliness, stress, isolation and loss of hope are part of a long fist of
symptoms, if not causes. Cne common cbservation regarding suicide is that there is no
magic number of symptoms that suggest a person is in difficulty. Bather, it is the combined
presence of symptoms that determine the potency of the problem. it is the duration,
frequency and intensity of the symptoms that suggests the severity of risk for suicide.

Comprehensive suicide programs require not only prevention but alsc intervention and
postvention as well. We must be ready to pull the person off the ledge; ready to intervene
by offering assistance to persons experiencing thoughts of harming seif; and, we must be
ready 1o assist those who survive suicide. The primary goal is to prevent suicide. When that
is not possible grief recovery and return 1o command readiness becomes primary. Family
members need care in the aftermath. They often axperience a sense of guilt and shame
when their loved one commits suicide. Commands, too, will share similar kinds of family
dynamics when a member dies by suicide and will also be in nead of assistance in
normalizing life.

For instituticnal settings such as military commands successful suicide prevention can
begin with maintaining a well balanced selection of on-going programs designed to stabilize
and enrich the lives of the service member and families. Although programs, of
themselves, are not the only means of dealing with suicide, they are an excellent place to
start. Because suicide invoives not only the victim, but family members, shipmates,
comrades, supervisors...buddies, a variety of programs can help increass the odds that
service members and their families will fing the help they need.

Because chapiains reguiarly refate with persons seeking assistance it is essential that
they maintain awareness of the wide variety of on-going support services offered to
personnel, and, in this instance, the specific suicice prevention services, which are made
available to personne! and their families.
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The chaplain can begin by assessing his or her
own contributions to the total program. For
example, consider the COMMAND RELIGICUS
PROGRAM. Do Planned Ministry Objectives reflect
pastoral support in suicide related cases? How do
area chaplain watchbills impact on follow-up of
pastoral counseling for duty calis which involve
suicide potential? Functioning in accordance with ©
OPNAVINGT 1730, the Command Chaplain’s Offic
nas responsibility for the following  areas:

» pastoral counseling

» nurture/study groups
» pastoral care
P

divine services

Cultivating other professional disciplines, the chaplain can maintain an awareness of other
command sponsored activities, The MEDICAL TREATMENT FACILITY is one such activity.
What are the MTF's requirements for timely referral of a member who is suicidal? What kind
of foliow up does the MTF provide 10 the service member/family and to the command? Be
aware that, functioning in accordance with BUMEDINST 8520, 1A, the folicwing are among the
MTF s responsibilities:

»  Suicide risk assessment
» medical/psychological treatment
» family advocacy treatment programs

Programs and services offered by ihe military FAMILY SE%J CES CENTER are invaluable
n focusing in on family and personal issues émgaczmg on suicide among service members
and their famillies. How does the center counsel and refer persons presenting with suicidal
oDehavior or ideation? s the command informed in f*rf:}’er to ensure timely {olicw up support
for the member? Following the guidance provided in OPNAVINST 1754, Navy Family
Services Centers will often provide:

» counselors/social workers
» education and suppcrt group programs
» Some centers have a crigis hotline

Alcohol is involved in & significant number of suicide attempts. Members of the command
sponsored team of services, the COUNSELING AND ASSISTANCE CENTER {(CAAC) and the
Drug And Alcoholf Program Representative (DAPA) may play a significant role in the suicide

prevention program. What is the policy for referral of personnel considered to be at risk for
suicide? Be aware of the functional responsibilites OPNAVINST 5350 .4 assigns the CAAC in

these areas:

» NADSAP (Navy Alcochol and Drug Safety Action Program)
» substance abuse evaluation and treatment referrat
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ON-GOING INITIATIVES

The command also provides for general and
on-geing concerns of members and families.
Maintain an awareness of these concerns and
how they are presented in program formats. Are
the programs used by personnel? Do usage
rates provige information on the value of such
programs? And, most important, how often does
the command religious program refer oeople to
these activities as a source of personal growth?
Areas of command concern include, but are not
limited to:

p  education and training/GMT
leadership practices/unit cohesiveness
physical fitness/sports recreation
career/budget counseling
sponsor/Ombudsman programs

e

Y v v v

For commands, one of the more froublesome aspects of suicide is the dynamic of
isolation and shame the ‘at-risk’ individual oen experiences. Offering support services in a
positive atmosphere increases potential for identifying and dealing with persons who are at
risi for suicide. Perceiving programs in terms of ‘wellness’ and ‘enrichment’ can do much o
LRCourage persons 1o use those services - even before their situation reachss a crisis fevel

Sometimes, it can be easier for the person to pick up 2 phone and i8lk o an ANCrymous
vOICE OVer a receiver than to talk about their troubles with a buddy or a supervisar. In reatity,
many people have privacy issues in disciosing their personal problems 1o the command Ir
addition, do not underestimate the power of the "t will hurt my carser if | tail my troubles’
stigma. Add to this the fact that the suicidal person feels isolated, often ashamed of their
thoughts about ending their life and hopeless, heipless about changing their situation.

The chapiain can assist the command to ‘take care of it's own' by capitalizing on a variety
of services available to its personnel and families. Using community services should. in no
way, compromise the command’s opportunity to provide for its members. Myer Moldeven in
his article "SUICIDE: Pravention Must Be Everybody's Business,” suggests an outline of ways
to interface with community resources. Here are some ideas for adapting these
suggestions:

-1 Routinely check with iocal crisis clinics in the area to determineg the nature of
distress calls being received from military people. Agencies guard this
information very closely for obvious reasons of privacy. But a command
liaison can cultivate a professional relationship ¢f trust between the agency
and the command, as the command seeks only general information which
they can evaluate to determine general trends. Names and individual
Sroblems are not needed in this case. The commanc chaplain or the CAAC
representative are ideal liaisons.
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1 Provide information which wiit aid civilian chfesséana}s in understanding the
military setting and system set up for handling suicidal service members ang
family members. s the civilian agency aware ¢f the emotional issues
surrounding the cycle of deployments? Such general information need not
be given In conjunction with depioyment dates. And, when df:ﬂe cna
somewhat routing basis, and in the spirit of community cooperation, thase
activities can also serve 1o foster a positive command image in Lhe
community.

L

Ensure that key personnel such as security police, Master-at-Arms,
Ombudsmen, family Quff}[}@” workers are trained in re iz}
signs and how to rafer ential suicides 1o orofessionals,

o
@

if there are Z4~hour hotlines In the community, ensure the phone number is
posted arpund a central information bulletin board.

-y
J

Provide suicide prevention briefs for supervisory personnel in the command,

Be supportive of TAD training opportunities for LPO leve! personnel in such
services as Financial Counselor Training, Carser Counselor Training, DAPA
Training. Support the goals of the Command Assessment Team, which, by
the way, is mandated in OPNAVINST 5354 to conduct an annual command
survey which is designed to inform the command regarding human servicss
agendas within the command.

{.

STHESS AND SUICIDAL BEHAVIOHR

There s debate among clinicians and beraviorists as o what exdent strass impadcis on
suicidal behavior. Siress is a normal gar% ot fife; and pecplae are usually able to cope.
Experts do agree that stress can be a factor in the COMBINATION of events, situations, and
decisions that lead a persen to befleve that suicide Is the answer for them. Some
observations regarding the unique stressors military members and their families experience
can provide insight info how stress is g factor in suicide.

Stress can be as subtle as diminished work requirements which present low-demand
stress associated with boredom. I the work schedule is cyclic, swinging from extremaes of
maximum to minimum output, stress can escalate. Repair and supply ships experience this

kind of fluctuation, as dc embarked Maring units. The alert chaplain will monitor responses of

the troops during such fluctuations in the work load schedule. How well, or pocrly, is tha
member coping with the changss in routine?

tress impacts military marriages in unique ways. But f@r some ccuples stress can feed
suicidal behavior by becoming part of a downward spiral into de ression, isplation and a
sense cf hopelessness. For exampie, a sarvice member may face a spousse who has
ncreased hostility before and aﬁer deployment due to feslings of eing deserted on
oepar&me and/or loss of independence upon the member's return. As a result suicidal
behavior appears 10 increase prior 1o deployments. This is when collegial relationships with
the medical treatment facility angd civilian agencies can help the command evaluate the
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degree of manipulation present in the situation and determine strategies for managing the
Crisis.

Additional stressors include the first few months after enlistment and the last few years
before retirement. These are life events in which one's self esteem and sense of belonging
become vulnerabie. Contributing factors range from the economics of changing from active
duty to retired pay, to the simple activity of developing a new daily routine. For some, the
change is not 2 welcome one.

in general, a program of stress management can help individuais discover positive ways of

making stress work for them and not against them. Some medical treatment facilities and
iarge shore-based commands having farnily services centers offer stress managament
programs. Such programs could even be offered on a squadron of unit level in much the
same way an [-Division is offered. The most effective results secur when the program is
designed to ba:

. sensitive to the command's work schedule
by referrai from the member's command supervisor
non-punitive for the member
content specific with monitored attendance
a standardized curriculum
two miornings or one day
offered routinely, perhaps quarterly.

UL U00 oo

groups of 510 25 people.

Stress Managemant Programs can be set up in a variety of ways. The program
coordinator may invite qualified speakers from severa! sources such as the Medical Training
Facility, the Navy Family Services Centar. or a civilian agency. Staff members of these
agencies can speak on topics that lend themselves quite well 1o stress management. If the
MTF has Psychiatrists onboard, 2 wealth of experience and information can be obtained fro
these physicians. Chaplains, by virtue of their religious tradition, have access to a rich and
powerful perspective of spiritual meditation and personal reflection. Chagiains are in an idea!
position to encourage individuals to use their own faith 1o engender and empower a sense of
personal peace and harmony within themselves.

M
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TRAINING AID SUGGESTIONS

Audiovisual media is the best way 1o communicate with today’'s young aduits. Why not
capitalize on it. Capture the military member's attention using a video as a teaching and
training aid.

Preview the video. Avoid the frusiration of
having selected, ordered, gathered eguipment
and aliotied an hour of time for a video taps
which has bad sound. is Part Two instead of Part
One. and doesn't have the impact messa ge YoU
hac assumed.  Use the preview session ¢
determing if the video has a leader or déacussion
guide. Read the guide and use it in planning the
fraining session. if there is no gwde craate your
own gugsticns and discussion points while
previewing the videc.

Prior to the class session, make sure your
eqﬁigment Is set up and in working order.
Preparing the space is important, f you are
showing a video of quiet, conternplative music
designed to help reduce stress, chairs may be in
a semi-circie with space for ext“ room between
rows. A videc showing written data may require
table top style student chairs fj- signad for
notataking.

Arnticipate possible audience response. it is

possible that as a resuit of having seen the

f‘*ea someone will have an immediate emotional -

esponse which requires immediate pastoral, or &
medical, attention? Others may have a response
that can be handled on an appointrment basis. Is ©
a referral system on line? After showing the video
itis wise 1o have a plan of action already in place
for immediate assistance, should the need arise.

Videotapes from a wide variety of commercal firms are available for iending, rental, or
purchase. The Chaplain Resource Board maintains a tending library for active duty
chaplaing which presently contains videcs on suicide prevention. Related videos on stress,
probiem-soiving and self esteem are 2lso availabie
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WHY DO | FEEL THIS WAY

Subiject: People in crisis/depression, stressed of suiciaal

Length: 50 minuies

Distributor: MTE Film and Video, inc.

Format: VHS

Synopsis: Dr. Tim Johnson narrates this ABC special presertation. Three case sludias are present

They show persons under stress, who ars depressed, who are having troubie coping with life.
identification and treatment procedures are discussed.

Lise: Excellent refresher training for superviscry personnal who, ’wavﬂg alrgady attended suicide
prevention ramning, wouid bengfit from a view of the Dig ploture’ In assisting persons who ars
at risi.

PERFECY PEACE

Subiact Devotional; stress reduction

Langih: 3¢ minwtes

Distribuior: Moody Videcs; international Bibie Socisty

Format: YHE

Syropsis: The gentle movement of the sun across the BKY ...& Surnmer rasn *h & rolling water through

lined slopes of a mountain stream, These images together with the soft reassurances of God's
Word and conternplative music create a sense of inner paacs, 1 usi in God's powar and
majesty. A visual encounter with peace and ihe Moly God in Jesus Christ, and the paacefi
s comicr of creation,

Use: Some sections are suitabie as a *Call 1o Worshin™ or "Benediction” for Divine Services. Con-
tent is Christian: may be used in small groun exercises, Bibie Study or retreat programs

THE WATERS OF MOUNT DESERT ISLAND

Subiect: Stress reduction
Largth- 30 minutes
Drstribuiorn The Journal of Pasioral Care Publicabons
Fermu;. YHE, S-VHS 3/4" U-matic
Synopsis: Video photography from the Acadia National Park in Ma ne s woven Wogether with an onginal
ianG score Somposed and performed iIn narmony wilh 1he natural sounds of the siand 1o

make s a very relaxing experience,

jse: A Leader's Guige providas *;’*sm Hon On sCUCEUNG viewsrs G Mmaximize the afectiveness
the video. Content s ecurnenica

DESERT STORM: I WILL BE WITH YOU

Subject: silitary member facing combat

Length: Nine songs, 3 - 5 minutes, each

Cistributor Time Yell Spent, PO Box 2000, Laguna Hilis, Ch. 92654

Format: Auc‘fo cassefia

SYnapsis: nough it s designed specifically for personrel in the Guit War of 1990-97, the content is tirme-

iess for people facing the passididity of armed siruggle. Cenain seiectons and diziogue speak
W0 ssues of lonetness and anxiety n general Narrator speaks to military members stationed in
he Persian Guif theater of cperations, Winter, 1997, Offering assurance of God's oving care
and eNcoUraging ihe member 10 NAve COuage e Naralor speaks about the Warnor/prophel
David as an exampie of faith andg courage Lelween contemporary religious songs such as,
Wl Be With You”, "You Are My Refuge.” "The LorC Is My Light.” and "Tne Lord's Prayer " ang

: more.
Use insmall group seftings selections may be Slayed for group discussion. Some sechions
; suitalie as a "Cail to Worship” or "Benedichion” at Drvine Sarvices,
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IN SUMMARY

Of course, there are additional
issues in suicide prevention,
intervention and postvention. The
DoOKs, perindicals and
audiovisuals listed in the
Annotated Bibliography of this
booklet reference some of thesa
issues. The bibliography
referances a variety of resources:
parent’s perspectives on suigide:
prayers which may be used at a
funeral service; a video package
on mental fitness which inciudes
a leader’s guide and student
workbooks, Channing L. Bete's
video package on stress
management containing
booklets, handouts and a well
designed video presentation;
pastoral care and counseling
{exts, and more.

The examples of suicide
nrevention briefs and the
Memarnial Service inciuded in thi
bookiet can also assist you in
creating programs which fit the
needs of your command and
community. Use this information
to gain further insight into
ministering to persons in the sea
services.

Because there is no one thing,
no panacea, which will eradicate
the act of taking one’s own life we
must work together to do what
we can, when and where we can.
Then, we must trust the Great
Creator to use our actions for the
ultimate good of all.
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SUICIDE: RECOGNIZING THE WARNING SIGNS

Brief delivered to Marine Corps non-commissioned
officers, Camp Eimore, Norfolk, VA,

by Julia T. Cadenhead, LCDR, CHC, USN

' am going 10 speak to you this morning on how you can learn to recognize the warning

signs that indicate an mdmcﬁual may be suicidal. It is a difficult subject for most of us. We
tend to measure success in terms of having pulled a person awa y from a window or talked
them back oif a ledge. We do not always recognize success as simply getting in individual to
a professicnal counselor BEFORE a gesture is made. Maybe that is why the suicide rate is
50 high? 35000 Americans kill themselves each vear - 95 people per day are dying by their

own nand. We need to learn 1o spot people who demonstrate the warning signs and get
them some help BEFORE they atternpt to kill themseives. Once they make that first gesture,
that first attempt on their fife, the risk is greater that they will succaed the nexd time.

Let's talk about PREVENTION. How can you tell if someone is suicidal? And what do
you do about #7?

.. Cirstof all, get to know your troops. You are in a position to either know yourself or have
access to middle management who knows them. You need some xnowledge of what their
normal/routine behavior is. Doing this will, also minimize the "con” factor which | will
address laler on.

Do arisk assessment. What is that? Risk assessment is basically asking a series of
questions about the individual. There are certain symptoms affecting the individual's
physical, emotional and behavioral state that will give you some important clues as to what
axtent he or she s “at risk”.

Chieck out the person’s background: Is there any drug or aicom abuse# By " dbwe i
mean, "Does he/she drink a ol and routinely?” Has a close friend or fam ity
committed suicide? (This is an often overiooked clue which is nighily s%fgmﬁcam.} H

ndividual attempted suicide before? has the individual suffered a significant
fsf 'ancial problems, a child who s very il death in the family. etc.?

Check out the individual's behavior: Is he depresset? Does he have difficulty sieeping”
Has he {ost his appetite? Have there been any 8iG changes in his behavior? (Once
out-going and friendly, has he suddenly become somber and stand-offish? Has he gone
from ne energy to being hyperactive?)  Does he have difficulty staying with the conversation
that is, in concentrating on what is going on? s he precccupied with death or violence?

The mere "yes” answers to these Questions. the greater the risk the individual may act on
what hie or she says. In other words, if the individua! has several of these symptoms presen
i his or her life, PAY ATTENTION to nim or her, to their convarsations. If she says,

-

‘I'd be better off dead”, or

“Why doesnt ssmebody just kick me in the head and let me die.”
Then. in a calm and even~toned manner, confront her. Usually, repeating the statemeant
back to the individual in the form of a question is effective.

“You'd be better off dead? or
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“What does " { can't take it anymare * mean o you?”

Imagine. . shipboard, you are the chief of the waich in the pilot house. The officer of the
deck says,

“Sound general guarters”.

(You say) "Sound general quarters, aye”.

Then, you do it. That is clarification 1o make sure things are done right. Same idea hare

“You said you would be “better off dead”...?"

There is a particular behavior | would like to speak about. 1t ig one of those questions you
nead to checx cut. Is the individual accident prone? ig she the ‘company clown"? s he a
“thrill seeker™? This kind of behavior can be very hard to analyze because of the nature of
the mission of The Corps. You work with wmpf:m all the time, you are trained 1o fight: you
are trained to complete a mission of probable viclence. A thrill seeker may be hard 1 spot

inyour ranks. Let me clarify: | do not mean the individual who moonlights as a comedian at

the dinner theater on weskends. | do not mean the individual whose personality gives him a
loud, rough-housing style. | am talking about the individual who goes just a iittle bit too fan

st a2 ?ﬁ“tie bit overboard. ?\ﬂa\ be he just kind of "grates” on your sensibilities. Wateh out for
this individual. Are there 'yes' answers to other problems in his [ife? Listen to him. Ask him
gquestions. That person just may be in trouble with himseli,

et me explain further: There are times when you arg called upon 10 be "super human”,
You know, force recon training... Scmetmes, being tougn is the only way 1o survive. But,
WATCH ?o the individual who is your “habitus! Bamba”. ”Ms Kind of person has a iot 1o
lose, what I he wants to ory when his wite leaves him™ He gel lrapped belween his "'m
dad” image and his marriage. At that point, ne has no alernative for feeling good abouwt
himselt. He may experience something lie this:

“Urnot tough like | zz"‘OdQ twas, U'm oryingfeeling fike | can't make i without her "
He loses face with himself. BOOM, whai alse iz than

"Maybe | can't make \ he thinks.
Maybe ne WILL NOT make it

w‘»«w i s‘n@ waﬁ‘fs 10 go see her fo

gsigam fsnc doesn go.

"'d rather go see Mama, maybe | am a wimp”™, she thinks.

‘Maybe | can’t take life in the fast lapen"
Maybe she won't.

We all have times when we face situations we can't charge. At some point in our lives wa
all find ourselves heipless in the face of bad news: disappointad about a new duty
assignment. Some pecple can get caught in a oownward spiral. | mean something like thie;

What about the Marine who kicked at a Jand mine out in the fisld? What about the bud-

dies who ragged him saying,
“Deon't do that kinda stuff, man!’

What about that Marine when he kicked a second land mine that day. just minutes after his
buddies had toid him not to? What about that Marine's death when fhat gsecond mine when
off killing him and injuring his buddies? What about his recent depression over a2 failing
marriage? Was he suicidal? Who knows. Maybe. Wonder what combination of symptoms
were present in that Marine's fife that were affecting him that day? One thing is for certain
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i

weapons and ‘at risk” individuals do not go together. Do not LET them: one of the first rules
of prevention is to remove the means by which an individual can/or has pianned o kil

himself. The lite you save may be your own!

There are also some readily identifiable events in mifitary life which can fuel suicidal
thought/gestures: among them are readying for contingency operations and the last few
weeks out on deployment. These are occasions when peopie may begin to feel hopeless. .

"What makes me think things are gonna be any better when | get back. . ?”

A Marine may be getting heat at home about her iong working hours. She's embarrassac
and doesn’t tell anyone in the company. She doesn't go @ anyone for help: keeps it bottied
Upisolates hersell. Mavbe a few beers will ease the pain, she thinks. And, then, the
ompany gets word of a major deployment. Stress escalates: she sees no may out of her
roblem betwesn work and her family. Drinking escalates, performance marks suffer

ecause she's coming to work late. The downward spiral begins. .

[

Alsc, recent studies about suicides indicate that nolidays are not necessarily 'high risk’
periods. Actually, it is the quist, coloriess. let-down days following the holiday season that
can be danger periods. Life geis back to the old routine. People may begin to feel hopeiess
and neipless again. It can be easy for them to perceive that things are still as bad as they
wiere before the holidays. In order words, easy for them to feel that life is hopeless and will
never change for the better.

Now, to speak about an especially difficult issue, you, as pecple managers must face: the
issue of being "conned.” No one likes to be “conned” 1t is humiliating. A prevailing concermn
is

Hwe educated everybody on the warning signs of suicidal behavior, they will try

te imitate the sympioms in order o get out of something!”

Remember two things: First, health care professionals agree that there seem 10 be 'active
periods’ when they see more 'at risk’ of commitling suicide. And thers is evidence that
weenagers seem to be part of 2 phenomena called "ciuster suicides’ So, itis possibie that
you may have more than cne person who has suicidal thoughts at certain times. BUT, ard
this is the second thing, if you have sirong reason 1o believe you are being ‘conned’, BAC
OFF AND CONSULT. RE-GROUP. Lead by management. Thatis, send the individua! over
10 see the career counselor: send him 1o medical for a check up, get the individual over to
see the chaplain...check rumor control, Take a lock-see at her Service Record. Get input
from others. Use teamwork. | suppose you could cail it CYA, but more significantly, it is
doing what you are trained to do - take care of your own: use the system o do it. Spending
an hour or two of work time in medical or the Chaplain's Office is well invested if it can mean
avoiding an all day funeral detaii.

=N

Icentifying individuals who are at risk for committing suicice requires the concern of a
triend: the knowiedge to recognize the symptoms of danger. the willingness (o talk openiy,
and the initiative to see that professional help is oblained Marines, you have that very

special quality of "esprit de corps.” Use i to take care of each oiher !
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Suicide Abatemant Laclure: Siides

The Problem..
SUIGIDE

- Inappranrigte behavior

diminishes elfecilvenasa FACTS and
~ any death, espec suicids,
induces command trauma

o i U B e

SUICIDAL PEQPLE .
SUICIDE HAPPENS ARE FULLY INTENT ABO
. WITHOUT T DON'T COMMIT

e

FACT OR rAglE 7

MPROVEMENT e E Ty
AFTER A CRISIS - SYMPTOMS
MEANS THE CHANGES
RISK Yy cenhavior
1S OVER S eating

FACT OR FABLE 7 *&4;_/

Saermeds
LT final grrangements
<4}_f pressuré/stress
REFER POST VENTION
Don't keep
deadiy secrels ! PUT BADK TC WORK:
“DCCTOR + right job .
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B CAREER oo,
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SUICIDE ABATEMENT LECTURE WITH SLIDE PRESENTATICN

by Victor Smith, CAPT, CHC, USN

Materials needed: Overhead projector; transparencies (or siides); VCR and monitor:
videctape chosen by presenter; handouts; mesting space.

FORMAT

LECTURE using overhead/slides, 20 minutes
VIDED showing, 30 minuies
WHRAP UP dialogue, 10 minutes

LECTURE QUTLINE

[ Using question and audience answers style as much as possible, ask

~Vho has had an experience with a suicidal person?”
“What happened?”

“How did you feel?”

“SHll hurts. 2"

o

Commands as messed up, too. by death. Suicides are often more difficult
because the reason for the death seems obscured. Even when a shipmate
gels run over by a tractor trailer, the command is affecad. The reaction is
somelimes worse when the reasons are less apparent.

What may be contributing factors to the Navy rate being lower than civilian
counterparts? (e.q., shipmates are closer and see changes in behavior

SOOnREr;.

One reason we arg concernad is that ANY death is too many. We can make
a dent in the numbers and save some of our shipmates by paying attention
tc them. fan enemy had a gun pointed at your cohort, you would disable
the enemy rather than let your cohort oe shot. Same with suicide signs.

Let me ask you about some often quoted statements about suicide. (use
“Fact or Fiction” transparencies/slides)

“There is a Tom and Jerry cantocn that | remember when growing up. The
mouse was bored one day. a little feilow popped up on his shoulder with a
pitchfork and a long tail who whispered i the mouse's ear to pull the cat's
tail. Ancther little fellow popped up on his other shouider with 2 halo and
Wwings who said that would get him in trouble. An argument followed. and the
one with the pitchfork threw it at the one with the halo. who then
disappeared. This argument obviously was going on inside the mouse who
was thinking about both things at once. You may be thinking about last
summer's vacation, or home. or anything. while istening 10 me talking fwhich
2.45
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you are being paid to doj. There is evidence that suicidal people have a
batile going on inside themselves. f jGU havt a chance "O save a iife, which

shoulder are you going to stand on? Thatis, which side of the ar ; ment do
you want 1o take?

1+ The great fear is that talking will put ideas in the other person’s head, H you
have already asked, and the other person has already admitied to thoughts,
you can't plant someathing that is aiready there, and talking can help the other
out things into perspective. it also helps y"”f discern what level of danger the
person is facing. The higher the danger, the more definite the plans. the more
important it is 1o seek help. i the person is in possassion of the intendad
igthal weapaon, take it away and do not isave the person along until you have
him/her in the hospital ward.

3 When a person thinks the circumstances are similar of the closaness of
reiationship links with the one who has commitiad suicide, suzc;de may $8em
more of an cotion. Hence the 'pact’ or contagion effect among adolescents
in schools.

1+ Doctors feel that if behavior patterns are not changed, decisions causing
frustrations may resurrect the oid sciution (of thinking about suicide) for
pecple who may have felt suicidal in the past.

3 What warning signs might one detect from a person with suicidal thoughts?
There are others than those listed. Sometimes a gut feeling is enough.

I Let's watch the VIDEO then come back to the symptoms.

1 (Afier the video) ask,
“What do you do if you see 2 shiomate who you think might be in danger?

B e

‘i the Navy structure, who can hein?

©Postvention’ s a ten~-cent word meaning afterwards’. What do you d

‘i

Usually in a grior angwer, someons has said tha‘*he root problems
This is one vehicle which supervisors can frequently influence: “wrcng job“ dilemma -
50 ‘metsmee the Nawy cannot respond to ;Je,,dia bomo i ihe
fe person vent s sometimas encugn. “problerms at home” difemma - a pmrom may need i

e girected to famil ty counseling anc giver time 0 make the sessions: & person may need ©
e refarred 1o CAAC for evaluation for alcohol abuse.

.——9-

Uh

. WRAP UP Provide a handout which lists warning signs and location/phene of loea!
suicide counseling agencies. Go over the warning signs with the class.

= Delay in leaving the meeting space and be aware of the audience as thay
leave: does anyone appear 1o be in stress, anyone have a need 1o speak
with you. It may be time to refer, or to act, on behalf of one of the persons in
the audience
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POSTVENTION - Psychological Aid For Survivors®

by Lt Thomas W.S. Logan, Jr. There is Hope: Chaplain’s Manual for Suicide Freyention.
Commander Submarine Squadron Two, NAVSUBASE New London, Groton, CT.

Cften the Chaplain will have a short time to work with the survivors. He/she may only have
the opportunity for one visit. There is not encugh time to provide in-depth assistance. There
are some helps the Chaplain can give them in a short period of time. Here are scme
suggestions.

I, Visit the survivors within 72 hours of the suicide. During the visit initiate conversation
about the suicide and let them know that thelr grief is different from other deaths through
natural causes. Do not be afrald 1o use the word suicide. Doing so helps them face the
reality of what happensad. Encourage the family to have a personalized funeral or memorial
service and to atlend ‘thu command sponscrad memona service. Strongly recommend not
oy to "hush it up,” though they may be uncomiforiable about the suicide.

2. Do not say "l understand.” Surviving families will not believe vou unless you are a
survivor of suicide yourself. You should listen to them without being judgmental. Listening
conveys to them that you do not see them as terrible people which they may fes! they are.

3. Let the survivors know that although they may feel quilty, the death was not their fauit.
They did not make the choice.

4. With the immediate family, share any information about other suicides in the civilian
community, or in your personal life. Survivors may feel less shame when reﬂ.i.de th ey
not the only ones to have this experience.

5 Provide iiterature about suicide and grief.

§. Inform the survivors of the major stresses they might expariance. Tell them about the
various reactions o suicide, both individual and family reactions. Encourage them to be kind
to themselves, 1o accept their grief, and to be patent with themselves. Urge them to 1ake
care of themselves physically, to eat well, and o get plenty of sleep.
7. Respond to the sunivor's question "Why” by focusing on the underlying issues:

» What was there in my loved one’'s life that made it sc unbearabie?

p  Was | partly responsible

» What could | have done to make him/her happier?

» Could | have kept him/her from dying?
Guilt is the underlying issue the survivor is dealing with in pursuing the answer o the

question "Why " They will ask this guestion repeatedly  Suicide is & very complex issue and
the answer 10 this question can never fully be given.

8. After a suicide, survivors may feel everything is out of control. Encourage them to
reesiablish dally routine so they can begin to feel 2 little more in control.

9. Provige Information about survivors' support groups and  encourage them to get involved
even if the survivors move.

10. Support any religious conviction that the survivor may have. Tell them it is ali right to be
angry with God. Reassure the survivors that if their faith is shaken that this does not mean
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they are a bad or sinful person. Help them to recognize they are filtering everything through
their emotions.

1. Share with them that the grieving process may take a long time. Scmetimas, i may be
year Defore grief is worked through and it sometimes takes & lot longer.

12. Most of all, tell them they need o express their emotions. Encourage them fo talk o
someone. Urge them not to keep their emotions bottled up inside them.

[4%]

* Adapted From:

1

art A, Greliman, Suicide Pravention, Intervention, Postyenticn. Beacon Press, Boston, MA 1888 pp.
880

i

Bl Stesle and Mary Leonhard], Survivors: What to do When There Has Been a Suicide. Ann Arbor
Publications, Inc., Naples, FL, 1886, pp. 72-76.
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ANNOTATED BIELIOGRAPHY

David R, allen, Ph.D., "Never Surrender”, PO Box 1041, indiana, PA. 18701

Dr. Allen has created a business~card sized piece called "NEVER SURRENDER". The titie
taken from a pepular song of the same titie by singer Corey Marl. The card includes:
teenage suicide myths and facts, warmning signs. how one can heip a friend who is hurting,
what to do H you're the one who's hunling. and space for schools and other arganizations o
orint the locations and islephone numbers of groups teenagers can calt for help. Contact Dr.
Allen at the above address to find out how 10 order quantities of the card,

Timmon L. Cermak, M.D. Diagnosing and Treating CO-DEPENDENCE.

4

Johnson inst ‘tu E oks. 7151 Metro Bivd. Minneapolis, Minn. 1888,

Whien describing co-dependent variants, the author deseribes the parson he calis the
:}paﬂ'rez‘c co-dependant’. This type person, he says, sinks info an emotional stupor in which
& loosses any sense of hope or meaning in living. "They may take their own lives actively

d rectly, or passively and indirectly - by doing nothing 10 avoid an accident, for examnle,

or oy refusing 1o see a doctor at the onset of dissase.”

Cosane Chilstrom, M. Div. “Suicide and Pastoral Care”. The Journai of Pastoral Care. Fall
1989, Vol XLIL No. 3 pgs. 168 - 208

Drawing on her personai experience as the mother of an 18 year oid son who commitied
suicide, the auther reflects on the many dimensions of suicide: various types and reasons for
suicide, and the variety of reactions by suicide survivors., Noting the stigma  of suicide, the
author views this compounded grief as one requiring wise and sensitive pastoral care.
Eloguent, succingt, and easy 1o read. thig article provides excellent insight into the pastoral
care needs of family members who have Iost a loved one 10 suicids.

(/J
[#)

James T. Clemmons. "What Does the Bible Say About Suicide?”. Minneapolis: Forir
Fress, 1960

The author, Professor of New Testament at Wesley Theological Seminary, Washington, D.C.,
!C‘;O:KS at the bibfical literature from the Hebrew scriptures o early Christian literature. He
examings suicidal behavior, self-sacrifice, and martyrdom in light of scripture.

Frank Coiguhoun, ed. Prayers for Every/All Gcocasion, Morehouse-Barlow Co. Wilton, CT.
18967, p. 245,

The author provides "Prayers Which May Be Used at the Burial of One Who Has Taken His
Own Life.”

Dr. Paui DeBlassie, Il Inner Calm. Ligouri Publications. One Ligouri Drive. Ligouri, MO. 1830.

Subtitied "A Christian Answer to Modern Stress”, this book is designed to help people heal
hemselves from the ravages of modern day stress. Dr. DeBlassie, from the Christian
Psychological Center in Albuquerque, New Mexico, leads readers on to deeper spiritual
experience by use of the time-honcred Jesus Prayer.

Center of Disease Control "CDC Recommendations for a Community Plan for the Prevention
and Containment of Suicice Clusters” Morbidity. And Mortality Weskly Report, Atlanta, GA:
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Eoidemiciogy Program Office, Centers for Dis
and Human Serv c s. August, 1888

This "how-to” bookiet outlings and discusses recommendsed community actions for {:’-eaéiuz_;
with further suicides or suicide attempts within a targeted grouping. It speaks 1o issues suo
as how sensationalized information about suicides that nave occurred can coniribute
‘contagion’ of the act. it addresses elements in the environment that might increase me ~
likelinood of further suicides or suicide attemnpts. The conditions required for a good
response plan to suicide in the community ars discussed.

Edward J. Dunne and John L. Mcintosh and Karen Dunne-Maxim. Suigide and s Aflermain
Understanding and Counseling the Survivors. WV, Noron & Co. New York NJY. 1987

The authors provide an in depth study of family members, cloze friends and others who
experience the loss of a loved one through suicide. Counseling sirategies are discussed
Great Performance, Inc. Siress Management. 14864 NW. Greenbrigr Pkwy. Beaverion, OR.
Training images International, 22804 Victory Blvd #1585 Woodland Hills, CA. (Distributor).
Ask for "Leslee”. 800-882-9438.

This 16-page bookiet written In a workbook format teaches four sets of skills for managing

stress: awareness, acceptance, coping and action.

Sidney Goidstein. Suicide [n Rabbinic Literature, Moboken, N.J. KTAY Publishing House, In
198

&

in this book, Habbi Goldstein examines the approaches adopted by Jewish halakhist
thinkers over the centuries, comparing them 10 classical and Christian attitudes regar
suicide. Habbi Goldstein's concern for the applicabiity of ltév:e éevafﬁ laws and opt
modern problems is evident throughout the study. 1

consumplion of alcohol; suicide as an act o

incarceration, humiliation as a cause of suicide
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John ML rlewetl Aller Suicide Westminsier Press Philadeizhia, PA. 1880 pgs

Cl

Thie author has developed a memonal service 1o be used oy family on the anniversary of
suicide.

sciences Press, Inc. 72 Fifth Avenue

)

Foily Joan. Preventing Teenage Suicide. Human
York, NY. 1886

vhis 147 page book presents a program model for guiding adolescents in ways to
uncersiand and cope with depression and/or suicidal feelings. In addition to identifying the
classic warning signs, the author also addresses such issues as what (¢ do when you're
depressed; role plays of crisis counseling situations: and, listening awareness activities,

it

Pat King. scripture-Based Solutions to HANDLUING STRESS Ligouri Publications. One
Ligouri Drive. Ligouri, MO 1890,
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This unique book provides a practical, hands-on approach 1o siress management. The
author, mother of ten, writer and speaker, combines scriptural advice, professional research
and her own experiences. She creates a workbook approach 1o conguering energy
depleting stresses. There are twelve lessons which include exercises, prayer and journalling
activities which are designed for individual or group use.

Jacques Pohier and Dietmar Mieth, Editors. Suicide And The Right To Die. Stiching Concilium
and T. & 7. Clark, Lid. Edinburgh. 1285,

This is a collection of essays by philosophers, psychiatrists and Roman Catholic theologians
srom all over the world. In the area of theology. the traditional moral stance of the Roman
Catholic Church s presented and discussed, along with funeral rights and lturgical
developments. The application to ministry extends beyond the specific context of suicide as
violent self-injury, and into medical ethical decisions regarding euthanasia

Robert D. O'Rourke. Prascriptions For Siress. Allen, Texas. Argus Commuunications, Inc.
1882,

This collection of a wide variety of positive coping behavicrs is not a stress ‘theory’ book.
The author recognizes that we can never eliminate stress from our iives. Therefore, this
stress management book containg practical, down-~to-earth methods for becoming more
confident in dealing with pressure and anxiety Amoeng the more than 35 suggested exercises

is: "A Rosary of Pleasant Memories”, “Mantra for Peace of Mind’, "Gone Fighin' 7, "Give
Yourself Away', “Pitching Horseshoes” and “Advice for the Middle Years ™

Alan McEvoy and Edsel L. Erickson. Youth and Exploitation; A Process Leading 10 Running
Away, Viclence. Substance Abuse and Suicide. Learning Publications, inc. P.C. Box 1326,
Holmes Beach, Fia. 34218

The authors discuss the character of exploitation in the intimate relationships ol family and
so-called friends of adclescents and how this impacts on young pecpie who are at the point
of suicide, drug abuse, running away or viclence  Concluding chapters include information on
risk reduction, rasources and recommended readings.

Merrill F. Baver, M.S.W. Ph.D. ang George Dyck, M.D. Mental Fitness: A Guide 1o Emotional
Health. Crisp Publications. Los Altos, CA. Training Images International {Distributor). 22804
Victory Blvd #1585, Woodland Hills, CA. BO0-882-94386, ask for “Leslee’.

This 83-page paperback book is written in workbook format. The book’s objective is to help
a person develop a personal action plan to improve the guality of his or her emotional heaith;
and then make any required behavioral changes by applying concepts presentec in this
book to that person’s unique situation. 1t can be used for individual study, workshops and
seminars or informal study groups. There is a video package available: VHS video, five
bocks and a Leader’s Guids.

Dick Schaeffer. Pamela Espeland, Editor. Choiges and Consaguencges. Johnson institute
Books. Minneapclis, Minn. [G87

The subtitie of the bock, "What to do Whenr 5 Tesnager Uses Alcchoi/Drugs™. provides a
step-by-step system of intervention with teenage substance abusers. Pages 21 - 26 and 40
- 43 reference suicide plans and attempts and how suicide relates to the abuse process.
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well as those contemplating suicide,” says Elisabeth Wayland, Schooi Social Worker, (ABC
Afterncon Special) Emmy nominee.

A Tribute 1o Tim. Suicide Prevention & Education Center. 982 Eastern Parkway. Louigvill
KY. 40217,

he video shows a suicidal student being saved by his friend even when the teacher they
seak cut is too busy 10 help. The story line s based on the premise that kKids mode! the
behavicr of othars. The fact that the music is intense, the plot races along, and the sagais
complete with a trick ending that ensures no one will fall asleep while viewing this cliff hanger.

The Choice Naval imaging Command, Bidg. 168, Anacostia, NDW Washington, D .C. 20374
i890 identification Number: BU4270DN. 30 minutes.

niarvention strategies are presented in a case study format. The narrator describes the signs
of at risk behavior in two Navy members. The viewsr listens in on a suicide prevention brigf
being given by a Navy chaplain and the narrater reinforees and ampiifies  the information
using the case study examples,

Depression ang Suicide. “The Power of Choice Series”. Michae!l Pritchard. Coronet/MT! Film
and Vigeo, inc. (Distributor). 420 Academy Drive. Northbrock, ILL. 30 minutes.

Michael Pritchard. juvenile probation officer turned stand up comic tours the U8 talking to
high school students about how they make choices in life. Focus is on the student small
groups in which individual students speak about how they feel, cope and react o depression
and ideas of suicide.

Evandhing to Live For. Coronet/MTH Film and Video. 108 Wiimot Road. Deerfield, L. 80015,
24 minutes.

Viewers fearn about the various organizations founded to heip troubled teens deal positively
with thelr pro biems The film increases awareness of the family and social pressures which
often force feenagers 1o the brink and the warning signals which usually precede a suicide
atternpt.

Hear Me Cry, Coronet/MT! Film and Video. 108 Wilmot Road. Deerfield 1L 800715, 30
minuies

The alarming problem of adoiescent suicide is the basis for this compassionate drama. Two
boys develop a close friendship as a result of sericus difficulties each is experiencing in
relationships with their parents. But their mutual unhappiness only heighiens their feelings of
despair and when a suicide pact resuits in the death of one boy, a tragic moment of trust
confronts all concerned. This is a CBS School break Special.

vinistering To Suicidal Persons and Thelr Families. Stephen Ministries. 1325 Boland. St
Louis‘ Missourl. 83117, One hour divided into three parts.

Qr Rosenthal provides information in a lecture format. He directs his lecture to middle
management persons and counselors. He provides basic knowledge about suicide issues,
SLCﬁ as the holiday season myth and identifying danger pericds when ¢ne is at risk.  With
its accompanying Leader's Guide and Participant Cutline, the video will help viewers
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understand why people commit suicide, equip people with basic prevention knowledge and
educate teens and parents about suicide.

Perfect Feace. Maranatha Music. Moody Videos international Bible Society (Distributor)
BCU-524-1588, ask for "Virginia”.

This is a video of wonder and aws. it is a visual and aural encounter with the splendor of &
Hoiy and Majestic God who speaks t¢ both the individual and collective hearts of people.
Contemplative music combined with scenes of nature invite the viewer to discover anew the
cemfort of God's promises and magnificence of God's handiworl.

NOTE: OUTUS commands - your local AFRTS affiliate has a
Library Materials. You will not be able to borrow the video, but can re@uest éh e shown
focally on vour AFRTS channe!l,

Poor Man, Rich Man. intermnational Video Production Franciscan Communications
{Dhstributorn). 1-800-421-8510 75 minutas.

Feople today are looking for new [ife-styles and values they can trust. Sf Francis ofers
ruth, simphicity and unconditional love. in this video St Francis speaks 1o us today through
the ianguage of mime and music”. -Cardinal Basil Hume.
Seasons of Healing: Winter into Spring. Darrell Adams. Mu=ic. Christooher Hammon,
Fhotography Journal of Pastoral Care Pubilicetions 1348 Clairmont Road, Suite 103
‘.)E’;Ca"{uy GA. 30033 {QUQ, 320-1472. 30 minutes.

Aovideotaps "o reduce stress, ronew spirit, and nuritire hope. This s the first videotape of a
senes combining naiure video pi‘ tography with %;ymz‘;s‘ Foaturing the hymns "Come Ye
Uieconsolate.” "0 Love That Will Not Let Me Ge.” "t s Well ™ " Tis a Gift to Be Simple.” and

“Amazing Grace,” this vadeokape moves from the cold of vanter 0 the warmth of spring.

This s a fil that guides young pecple to unders ianr;:? stregs i ther lives and teaches them
oesitive ways of managing . Viewers will lgam tc recognize their stress for what it is and
race s causes. Then, interviews with other teenagers domonstrate ways of removing or
recucing stress by c‘mmgmg the situation, changing onescil and ones att wdes md uf

izarning to rejax. Peace of mind is imporiant part of good h
attituces aizout onesell and an ability to manage the stress thatis withus e ery da\,

The Stress Mess. Training Images international fDis ribufor\ 7&34 Topanga Bivd. Suite 117
Canoga Park, CA. 91303. {800) 882~8436, ask for "Lesles”. 25 minutes.

This film by Ron Underwood and Brent Maddock is a humorous, yet hard hitting film that

how how to identify the sources and signs of stress in our lives. It teaches us how 1o
reduce and manage stress. t explains important time management techniques. The film
aliows people to seg themselves in a realistic yet non-threatening way And, it shows them
simple ways to reducs stress and make life more productive . and enjoyable.

Stress Beduction Strategies That Really World . Muman Relations Media 173 Tompkins
Avenue Plsasanivilie, N.Y. 30 minutes.
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This video provides information on how people react to stress (positive or negative} and
details step-by-step techniques proven effective in reducing or eliminating stress symptoms.
The program demonstrates that each indivicdual has his/her own coping style and ways of
dealing with various types of stressors.

Suicide Survivors. Fiims for the Humanities & Sciences {Distributer) PO Box 2053, Princeton,
N.J. 08543, (BOO) 257-5126. 26 minutes.

The pain of survivors is acute after any death, but the grief inflicted by suicide may be the
hardest t0 bear. Because suicide is sudden, often viclent, and weighted with the acdec
burdens of guilt and stigma. it is parhaps the most difficult 1o resclve. This program expiores
the special needs of suicide survivers, the role of suicide survivor groups In helping sunvivors
cope with the bersavement process.

Suicide. Tﬂe Parent's Pargpective. Fiims for The Humanities & Sciences. PO Box 2053,
Princeton, N.J BOL-257-5126 #SD-23E2. 26 minutes.

This video seeks (0 help parents listen to their teens with greater awareness and (© help them
identify some of the sympioms of sericus trouble. There is a companion video entitied,
Suicide: The Teenaqer's Perspective. #S0-2351, which deals with one promising solution in
sultide pravention, i.e. peer groups. It addresses ways teensg can recognize the signs of
impending suicide in their pesrs.

el

Sunviving Depression. Clayton Barbeau Franciscan Communications  (Distnbutor). 1229
South Santes Street. Los Angeles, CAL 26 minutes

ir this program Clayton helps us come 10 terms with the signg of depression which include:
changes in eating habits and sleeping habits; inattentiveness, a sense of alienation, and even
thoughts of suicide -He. then addressas the ?ocﬁcs of survival, This vides s one of a series
of videos which includes: “Surviving Loneliness”, "Surviving Rejection and Fallure” anc
cthers.

The Waters of Mount Desert [slangd. Ken Madema, Music Chrisiopher Hammaon,
Photography. Journal of Pastoral Care Publications, 1549 Clairmont Road, Suite 103
Decatur, GA. 30033 {404) 320-1472 48 minutes.

A videotape to reduce stress, renew spirit, and nuriure hope. Video photography from the
Acadia Naticnal Park in Maing is woven logether with an original piano score composed
performed in harmony with the natural sounds of the island to make this an extremely
relaxing experience.

The Joy of Stress. Training images International (Distributor). 7334 Topanga Bl Suite 117,
Canoga Park, CA. 91303 (8OO} B82-9436, ask for "Leslee”. 20 minutes.

Best-selling authors Dr. Peter Hanson and Or. Kenneth K. Blanchard give practical,
no-nonsense advice for geting a nandle ¢n stress and turning it into a aostve force fo
higher productivity and performance. They encourage the viewer 1o form these healthy
habite: = Identify and balance prioritics ™ Gat feedback and suppert from others and *
Follow a nutriticus diet and a program of reguiar exercise. Leader's Guide included
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WHAT TC DO

--if you believe that someone may be sulcidal--

R & Gy oy ~ g T e o d 3 P P S S
1% fake threats gsenously. Live some hough whial the
e oy fe —~ y S | o~ bm 2o
oerson says. itmay nol Le st IGE aking

understanding and

compassion. Rememper (hal the person s in emoticnal pain

Answer cries for help. Offer support,

- Confront the oroblem. if you suspect that a person s suicidal beg

asking questions. Be direct. Be a good listener. Do not make moral
udgments, act shocked or make light of the situation.
b 50ME and provide
2 Get professional help. Offer to go with them or take them to help. H you are
unsuccessiul, tell someone else about the person, your division officer. the

u
chaplan, the career counseior.

“Will They Be With Us Tomorrow. Chaptans v Sucide Prevenhon



N

ANSWER QUESTIONS
.YOU HAD IN THE PAST

L YOU MAY BE ASKED IN THE FUTURE...

People who talk about suicide DO kill themselves.

Pecple generally DO NOT want {0 die. They have eliminated
alternatives WITHOUT consideration,

it emotional pain, angry or depressed.
tost suicides ARE planned.

People who have attemipted suicides. and their crisis
continues, are at higher risk for a successiul attempt.

Taiking to an individual about your concern/suspicions DOES
helo.

b Suicide ideation, Gesture or Attempt
o History of Suicical Behavior
P Depression {Apathy, Anxiety, Slesping

Ditficulty, Hopelessness)
% Personaiity Changes

- Makes Arrangements 1o Give Beiongings
Away

% History of Family Viclence/Turmoil with
Current Marriage

el Alccniol Use Increases
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caontact...

Do something...!

Chaplain,
CAAC

DAPA

EO Counsefor

Family Services Center

cial 444-NAVY
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LT we can gsave a single life
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The Warning Signs”
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Dear Chaplain:
Suicide is the third leading cause of deatbth among
teaen to twenty-five, More bthan 6,500 voung Americ
own lives annually. Each death is a tragady.
&g chaplains, we are 1in constant contact with our
worship, religious eiacat;on, counseling, and visi
The snclosed materials are provided that you might
equipped to identify the young man or woman whao s
bring nim/her to the attention of command and medi
Recognizing our limitations in this avea, chaplain
hesitate to use competent referval services.
To facilitate training on the local level, we

have provided

to

LOnSG .
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AREA COORDINATORS LISTIRG

Command Chaplain Command Chaplain
Commander, Naval Base Marine Corps Base
Morfolk, VA 23511-6002 Camp Smedley D. Butler

FPO Seattle 98773-5000
Fleet Chaplain

Commander in Chief Command Chaplaln
0,5, Atlantic Fleet {(Code NGO1D) .5, Maval Station
Norfolk, VA 23511-6292 Box 16

FPO San Francisco GHRS1I-1012
Command Chaplain

Naval Station Command Chaplain
Box 139 {Code OR) U,S. Naval Support Activity
Sanm Tiego, CA 92136 Box 14

FPG New York 09521-1000

Command Chaplain

Naval Administrative Comwannd ¥ieet Chaplain
Naval Training Center Commander in Chiel
Great Lakes, L 600B3-5100 4.5, Naval Forces, EBurope
h Bex 2
Command Chaplain FPO New Yock 09500-0158
Naval Alr Station
Jacksonville, FL 32212-5000 Command Chaplain
Maval Station {Code (5}
Command Chaplain Building N&~3i
Naval Submarine Base, Bangor Charleston, SC  29408-5000

Bremerion, WA 98315-3000
Command Chaplain

District Chaplain Maval Station

Buiiding 72, Anacostia Building 104

Washington, 00  20374-G72) Piviladelphia, PA  19112-5084
Command Chaplain Nirectovr

Maval Station Chapliain RBesource Board

P.O. Box 47 H500 Hampton Boulevard

Pearl Harbor, HI G968603-0000 Morfolk, VA Z23%08-1296
Fiae: Chaplain Director

Commander ia Chiefl Naval Chaplain 5School

.8, Pacific Fleet Naval ®ducation and Training Ceater
Pearl Harbor, Hl 46860~-7000 Building {14

Newport, RI{  (02841-5014

Command Chaplain Staff {haplain
Naval Submarine Base, New Londen Chief of Naval Education and Training
Groren, CT 06349-5013 {Code 0127

Naval Air Station
Pensacocla, FL  32508-5100
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DEPARTMENT OF THE NAVY
NAVAL CONSTRUCTION BATTALION CENTER
GULFPORT, MISSISSIPR! 285015000 N REPLY AEFER 1O

5720
Ser 16/180
September 15, 1883

Mr. Meyver Moldeven
P. 0. Box 71
Del Mar, CA 92014-0071
Dear Mr. Moldaven:
in responsé Lo your request for information concerning ths
CBC Gulfport suicide prevention program, enclosures {1y and (2

are provided.

Your interest in suicide prevention and intervention in the

armed forces is appreciated.

Sincerely,
/ , DA -
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DAPHNE L. PUTZIER
LT, JAGC, USBNR

Staff Judge Advocarte
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Family Service Center Psychiatric
Emergency Standard Operating Procedures
{2) CBCGPTINST 1700.13




Psychiatric Eme
Standard Operating
Family Service

Introduc:zion and Discussion

A psychological crisis is
cccurs when an individual attempts
environmental o1 internal stimuli. A
or negative outcome depending upon th
individua! and his or her abiliry
idusa present (o Family Service
sy © ig vention involves
apeutt and procedures.
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1. Procedures
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individual. If the individual is "out of conirol, can’t take
it anymore, " ompletely falling apari”™ or otherwise similarly
distressed, 1he client shouild be seen or talked to immediaiely bv
a2 counselior or the Information and Referral Srmecialisct.

1. Phone contact

If the client is on the phone, they should be aszked to go 1o
the Branch Medical Cilinic or to Keesler as an emergency walk-~in
at mental health. All ddentifying information (name, command,
address, pheone number) should be obtained and forwarded (in
perscn of by phone? to the individual or agency who wil he
seeing the client. Additionally, a brief description o the
presenting problem shouid be shared. Arrange transport if needed
by calling commsand {(active duty members) o071 an ambulance. If ¢

trempt is in progress, notify 1 police and command as needsd.
Use the flow chart {(Artachment (1)) for guidance.

<
1

H
1

i1

x]

L

2. In person

Clients presenting in person with intenze depression,
grief, anger, loss of control or feelings of being overwhelmed
should be svaiuated for suicidal/homicidal ideation using similar
questions. An important first step in ass=ssing a client for
curtent level of suicidal or homicidal risk is directly asking
the client about his intent and plans. Ask either "Have vou bheen
thinking of killine/hurting vourself or someone els=?" or "How
often dg vou have thoughts about harming vourself?” If suicidal
or homicidal thoughts are acknowledged, the ccounselor must then

inquire atout 1) the plan; 23 viability of the plan, i.e., access
to materials, iikelihood of harm arising: 37 past history of
suicidal/homicidal acticons, and 43 the possible value of social
suppoert resources {(presence of others in home, etc. ). Attachment
2 provides a checklist/fguide for assessing the situation and
recommends ratings of lethality and probability based on
information about the presented situatien. This informatiocn can
be shared with medical personnel when the individual is referred
It is recommended that any client presenting with suicidal or
homicidal ideation, regardiess of lethality or probability of
ttempt, be referred to a madical facility for evaluation.

v oA

It the individual is presenting with thoughts and feelings
assocciated with suicide, the individual must be referred to a
medical facility immediatelyv,

a. Dependents

For dependents, if the individual has a friend or relative
with them, the counselor should speak to that individual and ask
that he or she transport the victim to the Branch Medical Clinic.
If the individual is alone, the counselor should call Security to
ask for an escort for the suicidal individual to the clinic.

When calling Security, give a current status report, state
specifically what assistance is reguired, and inform whether an
dttempt is in progress.




b, Active Duty
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for a flow chart £

s
[
Q\

%

e ke

-
i

)
e

[}

ey

of the process.

e
ot
4]
@]
o
:‘ﬁ
fue
o]

s
v

For homicidal clients:

Yhen risk for harm to self is imminent, hospitalization is
the recommended means of insuring safety. Medical will make the
call. When risk for harm toc other exists in any degree,
hi¥spitalization may be the recommended treatment for the
potential perpetrator but agdditional steps 19 insure the safetly
of the intended victim must aise be taken. Counselors should

the approeopriate police or securify agency to inform them
entiatl danger situation.

contact
ot the pot

B. Normal working hours, hospitalization

Occasionally a client will be seen whe will probably reqguire
inpatient mental health hospitalization, either because of a
psvchiatric emergency ar because 0r a Severe psy vohiatric
disability. KP&SE&V Lir Force Base Medicazgl Center is {he primary
mental health facility used for military and military dependents
1f Keesler has bheds available, CHAMPUS will not pay for other
hospitaliz ions. All active duty service members mus g0 fo

{ n {

Keesler. he procedure for referral of dependents is as follows
Call the Branch Medical Clinic (871-2809) and arrange for an

appointment with the duty physician. If the client is
provisionally suicidal or homicidal, regqguest an €scort from
Security for the trip from the Family Service Center to the
clinic. Medical will then have the responsibility for arranging
hospitalization if needed or in arranging further services. See
Attachment (4.

Some individuals will have suicidal or homicidal ideation,
but wﬁil he medically diagnosed as at no immediate tisk. These
individuals do require a complete mental health evaluaiion as
socn as possible. The client can be sent via "emergency walk-in"
procedures to Keesler Mental Health Clinic during working hours
or Keesler Emergency Room after hours. A medical cfficial can
make arrangements or we can make calls at medical’s request and
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our convenience.

it. After normal working houts

In cases where a counselor is apprised after normal working
hours of a client’s potential suicidality or homicidality, the
resources of the community and the military hospital system are

to be used. Suicidal clients able to be transporied by family or
friends should be transported to Keesler Medical Center. In

cases where no such resource exists, local police should be given
information and the civilian system’'s rTesources used. lease see

Security SOP and flowchart, Attachment 5.




DEPARTMENT OF THE NAVY Code /=
MAVAL CONSTRUCTION BATTALION CENTER
GULFPORT, MISSISSIPE! 3850150040 14 REPLY HEFER TO
CBCGPTINST 1700.13
Code 13
18 SEP 1991

CBC GPT IMSTRUCTION 170C.13

From: Commanding Officer
Subj: SUICIDE PREVENTION
Ref:

{HAVOP 086/87;

CHO Washington DC 1818142 87
z 88 (NAVOP 126/83)

CNG Washingtion DC 022121
C@ FCHTRAINST 1700.3
MILPERSMAN 42107100

ep
e

S
D

L, e, ey
[0 T 0 T v i +3
P —

g

1. Purpose. To establish policy and provide guidance and responsibilities for
iocal coordinated efforts in the prevention of suicide at Naval Construction
Battalion Center {CBC), Gulfport.

2. Background. Suicide is the third leading cause of death in the naval
service, Young adults are a part1cu§ar;y vuinerable age group; however,
experience shows that no one is immune to the possibility of suicide, Suic%ﬁe

is a tragedy for our families and for the naval service. Both are diminished by
every loss. References (a) through (c) promulgate policy and guidelines for
suicide prevention efforts, stressing increased command involvement. The lack of
salf esteem and feeling of worthlessness which underline many suicide behavior
natterns, significantly undermine the Navy's emphasis on personal excellence and
become barriers to self improvement. It has been demonstrated that caring
leadership and a responsible broad-based support system are the kKeys fo effective
suicide nreventicn. Human understanding is the most effective weapon against
suicide,

3, Action. The following actions wiil be taken to coordinate local efforis in
support of a proactive suicide prevention program.

a. The Family Service Center Director is hereby designated as the CBC
Gulfport Suicide Prevention Project Officer with responsibility for establishing
a Suicide Prevention Program Committee. This committee shali:

(1) Meet at least quarterly to coordinate lTocal efforts, share facts,
recommendations, lessons learned and to plan programs which combine available
assels.

{2) Have as members, the Command Chaplain, Medical Officer, Family
Service Center Director, Family Service Center Director of Counseling, and
tenant command representatives.

(3) Use all opportunities, including speeches, messages, Plan of the

Day and newspaper articles, to put cut the word that prevention of suicide is a
concern of the Navy and a personal goal of the Commanding Cfficer.
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b. Commanders/Commanding O0fficers/Officers in Charge of tenant commands

shall designate a représentative to attend meetings and act as a point of
contact for two-way information flow. This representative should:

{1) have access t¢ their commanding officer/officer in charge and input
at department head meetings; and

(2} be completely familiar with their command's efforts and initiatives
in the area of suicide prevention and/or stress management training.
c. Officer in Charge, Branch Medical Clinic, shall designate 3 medica’
officer, knoWiedgeabie in the area of suicide preveniion and stress management,

o sarve on the commities.

4, Training., The Family Service Canter, per reference (aj, will coordinate
training in conjunction with medical and chaplain personnel. Training shall

inctude:

a. Core values/ethics training to support anti-suicide efforts and to
attack low self esteem and promote the aspiration to personal excellence. This
training is to be conducted by chaplains.

b. Leadership training to be conducted by the Project Officer to:

(1) reemphasize positive leadership which buitds self worth;
{2} teach leaders to correct errors, but then to iook for deeper

teaders at all

e evels to this Tssue to ensure no person
$ or anonymous,; and

{4} chalienge 211 leaders to care enough for our people o save them,

c. Suicide Prevention/Awareness Training wiil Include identification of
nersons at risk and intervention technigues and resources avaiiable. This
training is to be conducted by Family Service Center and medical officers.

d. Stress management training to identify 1ife stressors, learn coping
management skilis and resources available to assist individuals. This training
is to be conducted by Family Service Center staff.

e, Use of the Plan of the Day notes and base nawspaper to stress the idea
that "Life counts; it is a gift which must not be wasted.”

5. Reports
a. Report suicides, gestures and attempts to Chief of Naval Personned

(PERS-64) as required by reference {d). Include CBC Gulfport as the information
addressee.
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b. Report suicides, gestures, attempts, and ideations to the Suicgide
Prevention Project Cfficer.

c. Investigate the circumstances of all incidents and report lessons
Jearnaed to improve training to the Suicide Prevention Project Officer.

d. The Suicide Preventicn Project Officer shall provide a yearly report no
later than 30 September. The report shall include:

(1Y Statistics by command of
{a} suicides, and
{b) suiside gestures/attempts
(2} Training completed by commands of
(a) £-7 and above, and
{b} £-6 and below
(3) Summarized narrative of lessons Tearned.

(4) Recommendations for improving training and preventive programs.

Disteibution:
List B
List D

Capy to:
000 Notebook
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SUICIDE ASSESSMENT SHEET

Name Date Caller
f. First, coaplele the work sbee! far lethalily and probability of atteapt variables. Using 'he conpleted
watd theel, vour eyperiznce, and vour judgaeni, zssese both letbality aad probabiiidy of sftenst belovw
{Pleage circle}
LETHALITY PROBABILITY OF ATTEMPT

LOW MEDIUM HIGH LOW MEDTUM HIGH

11. Describe Present Plan {include suicidal statements and cluesy:

ITI. Previous Suicide Attempts:
Datesg: Method: Cuitconme:

IV, Significant others (relatives, friends, therapists, helping agencieg):

Name: Felationshin: Address: Phone No. Present Communication

V. Survivor’'s History {(significant others who have suicided)

who

when

cailer’s response

VI. aAmbivalence: Did the caller acknowledge ambivalence?

Living Clues: Dying Clues:
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