SUICIDE PREVENTION IS EVERYBODY’S BUSINESS

A
ccording to literature the Army suicide rate has increased over the past two years to one of the highest suicide rates since the 1970s.  In the first five days of the new millennium there were four suspected suicides in the Army.  In 1999, for the Army, there were 65 confirmed suicides and 12 deaths suspected to be suicides.  This translates to15.5 suicides per 100,000 soldiers.  According to Robert Burns, a military writer, over the past ten years in the Army, suicides have been the second leading cause of death next to accidents. Also in the past ten years about ten times more troops have died at their own hand as opposed to hostile fire.  Fort Carson has had its share of suicides.  Since 1991 there have been 28 completed suicides on this post.  The last completed suicide at Fort Carson was in June of 2000.  Who is responsible for suicide prevention?  Every member of the military community is responsible for suicide prevention.  Education is the greatest weapon against suicide.  If all of the military community is well educated in the area of suicide prevention, it is very likely that the number of suicides at Fort Carson will decrease.  Leaders, peers, subordinates, family members and all military community members can prevent a suicide if they know what signs to look for and what actions to take.
W
hat is suicide?  Suicide is self-murder.  Suicide is the product of destructive thoughts, feelings and behaviors that exist in all of us at tone time or another, but have gone beyond control in the suicidal person.  Statistics indicate that white males, in the senior enlisted ranks commit most of the suicides in the Army.  It is common that the individual has suffered a recent break up of a marriage or other close personal relationship.  Frequently alcohol and or financial problems are present.  It is also common to have a past history of self-destructive acts or suicide attempts.  Suicides are usually a response to stress, and or feelings of loneliness, hopelessness and helplessness.  Suicidal people often believe they have no support system or no one they feel that they can talk to.  Suicidal people tend to have a lack of problem solving or coping skills.  Additionally, a suicidal person may suffer from a depressive disorder.

S
uicidal people do exhibit overt warning signs.  Some signs are more obvious then others.  People that are feeling suicidal tend to exhibit numerous signs of suicide.  The presence or absence of any one sign is not an indication that someone is or is not suicidal.  The following is a list of the more common warning signs of suicide.

· Dramatic or obvious drop in job performance

· Unkempt or decrease in personal appearance

· Loss of a loved one, job, status, or money

· Feelings of hopelessness and or helplessness

· Family history of suicide

· Made previous suicide attempt

· Using Alcohol or drugs

Signs and symptoms of Depression as well as warning signs of suicide:

· Poor appetite or significant weight loss or increased appetite or significant weight gain

· Change in sleep habits, either excessive sleep or inability to sleep

· Behavioral agitation or slowing of movement

· Loss of interest or pleasure in usual activities or decrease in sexual drive

· Loss of energy, fatigue

· Diminished ability to think or concentrate 

· Feelings of worthlessness, self-reproach, or excessive guilt

· Withdrawal from family or friends

· Drastic mood swings

· Sudden change in behaviors

Immediate danger signs that person may be thinking of killing him/herself:

· Talking or hinting about suicide, to include statements about feeling suicidal

· Having an organized plan to commit suicide, the means to carry out this plan and the intent to commit suicide

· Having the desire to be dead

· Obsession with death, sad music or poetry

· Themes of death in letters or artwork

· “Tying up loose ends,” finalizing personal affairs

I
f you suspect someone you know is suicidal the first step is to ask that person if she/he is suicidal.  Listen to the individual and take what she/he says very seriously.  Do not ignore the suicidal person, it is better to offer help early than to regret not helping later.  The first step is to offer support, no matter what the problem may be.  Right or wrong, the suicidal person is truly suffering and does not need to be judged.  Talking about suicide can help the person to look at other solutions and realize that suicide is NOT the answer.  Don’t leave anyone alone if you think the risk of suicide is imminent.  Assist the suicidal person in obtaining help.  Contact the unit chaplain, Mental Health Services (526-7155), or the Emergency Room at Evans Army Community Hospital (526-7111) if you believe a person is suicidal.

I
t is clear that many suicides are preventable.  Everyone in the military community is qualified to intervene.  Who knows a soldier better than his/her family, unit members, superiors, peers and subordinates?  Don’t be afraid to confront or reach out to someone you believe may be depressed or suicidal.  You can make a difference!  The biggest difference a leader in the military can make is to train all unit members on how to identify suicidal behavior.  Leaders can contact their unit chaplains to obtain further education on suicide prevention for their units.  Edwin Schneidman, Ph.D., the founding president of the American Association of Suicidality once stated, “Human understanding is the most effective weapon against suicide.  The greatest need is to deepen the awareness and sensitivity of people to their fellow human.”

